Crowther, Joan (DEQ) . .

From: Ignatius Mutoti [ignatius. mutoti@retaweng.com]
Sent: Tuesday, December 27, 2011 4:54 PM

To: Crowther, Joan (DEQ); 'Chris Thomas'
Subject: RE: Update complete letter for Hopyard WWTP
Attachments; HY VPDES App 2011_Final.pdf

Ms Joan

Here is a complete revised application for your records.
Thank you

HAPPY HOLIDAYS!!

Ignatius Mutoti PhDD, PE, Class II Operator
RETAW ENGINEERING
Phone:804.744.1792 | Cell:804.245.2979

From: Crowther, Joan (DEQ) [mailto:Joan.Crowther@deq.virginia.gov]
Sent: Tuesday, December 27, 2011 4:40 PM

To: Ignatius Mutoti; Chris Thomas

Subject: RE: Update complete letter for Hopyard WWTP

Ok. Thanks for clarifying.

Joan C. Crowther

VPDES Permit Writer

Virginia Department of Environmental Quality
Nerthern Regional Office

13901 Crown Court

Woodbridge, VA 22193

{703) 5683-3925 Fax number (703) 583-3821

Email address: joan.crowther@deq.virginiagov

From: Ignatius Mutoti [mailto:ignatius. mutoti@retaweng.com]
Sent: Tuesday, December 27, 2011 4:26 PM

To: Crowther, Joan (DEQ); 'Chris Thomas'
Subject: RE: Update complete letter for Hopyard WWTP

Ms Crowther -

The statement that sample results for TDS and FOG were smi pending is an error. All three scans were submitted (see
number of samples indicated in B.6).

Please see attached lab results sheets dated:

- Oct 25, 2011, Nov 1, 2011 and Nov 8, 2011

Also, please find a revised B.6. EFFLUENT TESTING DATA (GREATER THAN Q.1 MGD ONLY), sheet. One of the TDS
sample results was 466, but was previously entered as 446. This data entry error has been corrected as well as the
corresponding average TDS valug.

Please let me know if you have any additional questions or concems.
1



HAPPY HbubA ySsi . .

Ignatius Mutoti PhD, PE, Class II Operator
RETAW ENGINEERING
Phone:804.744.1792 | Cell:804.245.2979

From: Crowther, Joan (DEQ) [mailto:Joan.Crowther@deq.virginia.gov]
Sent: Tuesday, December 27, 2011 3:13 PM

To: Chris Thomas; Ignatius Mutoti

Subject: Update complete letter for Hopyard WWTP

Chris and Ignatius,

Please find attached my December 27, 2011,Application Complete Letter update for Hopyard WWTP VPDES Permit
Application. Please let me know if you have any questions.

Joan

Joan C, Crowther

VPDES Permit Writer

Virginia Department of Environmental Quality
Northern Regional Office

13301 Crown Court

Woodbridge, VA 22193

(703) 583-3925 Fax number (703) 583-3821

Email address: joan.crowther@deq.virginia.gov



HOPYARD FARMS
WASTE WATER TREATMENT PLANT

VPDES PERMIT No. VA 0089338

VIRGINIA POLLUTANT DISCHARGE ELIMINATION SYSTEM

PERMIT APPLICATION - 2011

KING GEORGE COUNTY SERVICE AUTHORITY
9207 Kings Highway
King George, VA 22485
Phone: (540)775-2746
Fax: (540) 775-5560

Prepared and submitted by:

Retawyg
Engineering

A GLOBAL WATER PRACTICE
2903 Sagecreek Circle
Midlothian, VA 23112

Phone: (804) 744-1792 / (804) 245 2979

Fax: (804) 545-9072

E-mail: info(@retaweng.com

October 21, 2011
Revised December 27, 2011



Z 2903 Sagecreek Circle
RetaW@. Midlothian, Virginia 23112
=n gineering Phone: (804) 744-1792 | Cell: (804) 245-2979 | Fax: (804) 545-9079

A GLOBAL WATER PRACTICE ~ Website: http://www.retaweng.com | Email: Info@retaweng.com

December 27, 2011
Sent Via- Email
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Environmental Quality
13901 Crown Court
Woodbridge, VA 22193

Re: Application for VPDES Permit No. VA0089338, Hopyard Farms Waste Water Treatment Plant (WWTP)
Dear Ms. Joan Crowther

The application for the Hopyard Farm WWTP VPDES permit # VA0089338 was submitted on October 21, 2011 on
behalf of King George Service Authority (KGCSA). We received a letter from your office dated December 27, 2011
requesting outstanding TDS and Fats Oil and Grease test results for EPA Form 2A B.6

In response to your letter, we offer the following answers:

» The statement in the cover letter stating that two more lab test results were stili pending is incorrect.

> Test results for all EPA required minimum three (3) scans (minimum) was previously submitted in EPA Form 2A Part
B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

"> As confirmation, we submitted via separate email, Lab test results for TDS, and FOG date 10/25/2011, 11/01/2011
and 11/08/2011,

» We have corrected an error in which one of the TDS results was incorrectly entered as 446 instead of 466. A
summary of these results is provided below:

Total Dissolved  Conductivity, Fats, Qils and

Date Solid, mgiL pmhosfcm Grease, mg/L
10/25/2011 448 700 6.3
11/1/2011 442 831 8.0
11/8/2011 466 676 8.0
Average 452 669 6.1

Should you have any questions or need clarifications regarding this application, please feel free to contact me at (804)
245 2979 or Mr. Christopher F. Thomas, P.E., at the King George County Service Authority, (540) 775-8563.

Very Truly Yours,

b

ignatius Mutoti, PhD, PE
Retaw Engineering

Markets: Municipal + Statc + Federal ¢ Tdustrial + Commercial Developer

Services: Planning ¢ Permitting + Bench-scale Testing + Pilot-scale Studics ¢ Distribution System — Hydraulic & Water Quality Modeling
Engireering Design ¢ Construction Administration + Reuse + Plant Operations —Process Troubleshooting & Oplimization - Training - O&M Manuals

Applying Innovative. Sound Engineering & Scientific Principles & Practices to Solve Your Problems
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

Douglas W. Domenech NORTHERN REGIONAL OFFICE ‘
Secretary of Natural Resources 13901 Crown Court, Woodbridge, Virginia 22193 David K. Paylor
(703) 583-3800 Fax (703) 583-3821 Director
www.deq.virginia.gov Thomas A. Faha

Regional Dircctor

December 27, 2011
Via Email

Mr. Christopher F. Thomas, P. E.
{cthomas@co.kinggeorge.state. va.us)
General Manager

King George County Service Authority
9207 Kings Highway

King George, VA 22485

Re: VPDES Permit No. VAQ0089338, Hopyard Wastewater Treatment Plant, King George County

Dear Mr. Thomas:

Y our revised application dated October 21, 2011 revised November 15, 2011, received by email dated December 6, 2011, has been
reviewed and appears to be complete except for the following item:

EPA Form 2A — Section B.6. You have submitted one of the three test results required by the application for ¢il and grease and
Total Dissolved Solids. You have stated that the remaining two scans are pending with no dates as to when these results will be
submitted. Please submit these test results by no later than February 29, 2012,

The next steps involve assembling the information necessary to develop the permit limitations and then drafting the permit. T expect
to have the draft permit prepared in the next 3 to 4 months. Once the draft permit is prepared and the appropriate reviews are
performed, T will transmit the draft permit and supporting documentation to you for review.

Please contact me at (703) 583-3925 or joan.crowther@deq.virginia.gov if you have questions about our procedures or the status of
your draft permit.

Sincerely,
Joan C. Crowther
VPDES Permit Writer

cc: Ignatius Mutoti, Retaw Engineering (via email Ignatius. Mutoti@retaweng.com)
VAD089338 Reissuance File
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. 2903 Sagecreek Circle
Ret.ak'w&. Midlothian, Virginia 23112
Eng ineering Phone: (804) 744-1792 | Cell: (804) 245-2979 | Fax: (804) 545-9079
A GLOBAL WATER PRACTICE  Website: http:/iwww.retaweng.com | Email: Info@retaweng.com

November 15, 2011
Sent Via- Email
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Environmental Quality
13501 Crown Court
Woodbridge, VA 22193

Re: Application for VPDES Permit No. VA0089338, Hopyard Farms Waste Water Treatment Plant (WWTP)

Dear Ms. Joan Crowther

The application for the Hopyard Farm WWTP VPDES permit # VAQ089338 was submitted on October 21, 2011 on behalf of King
George Service Authority {(KGCSA). We received a letter from your office dated November 1, 2011 stating that the application had
been reviewed and appears to be complete except for seven items addressed below as follows:

1. Permit Application Fee Form: Please discard and disregard permit application fee form that was send with the original
renewal application. The KGCSA did not send a check for permit application fee check to the Treasurer of Commonwealth
of Virginia. Instead, the KGCSA pays an annual permit maintenance fee for the Hopyard Farm WWTP

2. EPAForm 2A Section A9.b. We have revised the longitude/latitude location of the discharge Outfall 001 to be N 38 14°
39"/ W -77° 13" 32". Additionally, we have included an area of the Hopyard WWTP service area from the County GIS data
showing location and coordinates of the Outfall 001 and the Outfall plan and profile from the As-built drawings.

3. EPA Form 2A Section A9.b, The invert for Qutfall 001 is located at 2.8 ft below the mean water surface level (see
attached As-built drawing of the Outfall)

4. EPA Form 2A Maximum daily flow rates A.6: Flow figures have been revised to reflect the one-day maximum daily flow
rate, in million gallons per day (mgd}, that the plant received this year and each of the past two years (2009: 0.2838 MGD,
2010: 0.33786 MGD, 2011: 0.3125 MGD)and not the average maximum daily figures as previously stated.

5. EPA Form 2A Section B.6 EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). Please replace page 8 of
21 with the update page which includes one (1) scan for Oil & Grease and Total Dissolved Solids and Specific
Conductance. Two more test results will be provided (not specified date from the laboratory).

Please replace EPA Form 2A Part C with the re-certified page

6. Section A.8 of the VPDES Sewage Sludge Permit Application Form: The DEQ granted a waiver for additional sludge
cake testing on 11/08/11 since the sludge is disposed of in a landfill. However, the VPDES Sludge Permit Application has
been update to change Parcel Tax Map information where Outfall 001 is located 31-1. Please replace the Sludge
Application form and page 4 of 18 of the VPDES Sludge Application Addendum which has been re-certified.

7. Laboratory test results for parameters required per VPDES Permit Attachment A Test Results (1/5yr) testing and two
addition test results for Oil and Grease and Total Dissolved Solids are still pending. The laborataries have not indicated
when these results will be available. The results will be forward to you upon receipt.

Should you have any questions of need clarifications regarding this application, please feel free to contact me at (804) 245 2979 or
Mr. Christopher F. Thomas, P.E., at the King George County Service Authority, {540) 775-8563.

Very Truly Yours,
[gnatius Mutoti, PhD, PE
Retaw Engineering

Markets: Municipal + Siate + Federal ¢ Industrial ¢ Commercial Developer

Services: Planning # Permitting # Bench-scule Testing + Pilot-scale Studies # Distribution System — Hydraulic & Water Quality Modeling
Engineering Design ¢ Construction Administration # Reuse # Plant Operations —Process Troubleshooting & Optimization - Training - O&M Manuals

Applying Innovative, Sound Engineering & Sciensific Principles & Practices to Sotve Your Problems
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: I L@ 2903 Sagecreek Circle
Beta ﬁ"&’. Midlothian, Virginia 23112
—ngineering Phone: (804) 744-1792 | Cell: {804} 245-2979 | Fax: (804) 545-8079
A GLOBAL WATER PRACTICE  Website: http:/'www.retaweng.com | Email: Info@retaweng.com

Cetober 21, 2011
Sent Via- Email
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Envircnmental Quality
13901 Crown Court
Woodbridge, VA 22193

Re: Application for VPDES Permit No. VA0089338, Hopyard Farms Waste Water Treatment Plant (WWTP)

Dear Ms. Crowther:

We are pleased to submit this VPDES permit application package for the Hopyard Farms WWTP on behalf of the King George
Service Authority, This application is for the renewal of the existing two (2} tier VPDES permit (VAG089338): 0.375 MGD and
0.5 MGD which expires June 22, 2012, Per your letter dated August 1, 2011, the application must be submitting by October
25, 2011 or 180 days before the expiration date. A hard copy of this application has been mailed to you.

This application contains the following documents:

1. Cover Letter 1
2. Permit Fee Schedule 2
3. EPAForm1 2
a. Topography Map & Vicinity Map 1
4, EPAForm 2A 22
5. Vicinity & Topographic Map 1
6. Location of Wastewater Treatment Plant & Service Area 1
7. Description of existing facility
a. Process Flow Diagram and Chemical Use Narrative 1
b. Site Layout, Process Tanks and Yard Piping 1
¢. Hydraulic Profile 1
8. Attachment A - VPDES Permit Attachment A (1/5Year) Effluent Rest Results TBD
9. Attachment B: Test results for Belt Filter Press Sludge Cake 4
10. VPDES Permit Application Addendum
11. Sludge Application Form : : 18
12. Attachment C:
a. Description of Sludge generation and handling for the Hopyard Farms WWTP 2
b. Wet sludge hauling route from the Hopyard Farms WWTP to the Dahlgren WWTP 1
¢c. Process Flow Diagram for sludge digestion and dewater at the Dahlgren WWTP 1
d. Dewatered sludge hauling route {Dahlgren WWTP to the King George landfill) 1
13. Completed Public Notice & Bilfing Authorization form 1

Samples have been collected for VPDES permit Attachment A parameters and for Oil and Grease and for Total Dissolved
Solids. Test results will be forward to your office upan receipt from the HRSD laboratory.

Should you have any questions or need clarifications regarding this application, please feel free to contact me at (804) 245
2979 or Mr. Christopher F. Thomas, P.E., at the King George County Service Authority, (540) 775-8563.

Very Truly Yours,

ot

Ignatius Mutoti, PhD, PE
Retaw Engineering

Markets: Municipal ¢ State ¢ Federal ¢ Industrial ¢ Commercial Developer

Services: Planning # Permitting ¢ Bench-scale Testing # Pilot-scale Studies ¢ Distribution System — Hydraulic & Water Quality Modeling
Engineering Design # Construction Administration # Reuse # Plant Operations —Process Troubleshooting & Optimization - Training - 0&M Manuals

Applving Innovative, Sound Engineering & Scientific Principles & Praclices to Solve Your Problems



Please print or type in the unshaded areas only. .FAppmvedA OMB No. 2040-0086.
FORM ¥ ENVIRONMENTAL PROTECTION AGENCY A 1D, NUMBER

1 F2) EPA GENERAL INFORMATION s A | G

N Consolidated Permits Program F |VAOO89338 D

GENERAL (Red the “Generaf Instructions” before sturving.) P P Y e
GENERAL INSTRUCTIONS

LABEL ITEMS i a preprinted labet has been provided, affx It i the

designated space. Review the information carefully; i any of it

I. EPA I.D. NUMBER is incorrect, cross through it and enter the comoct data in the

appropriate filkin area below. Alse, if any of the preprinted data
is ahsent fthe area to the ieft of the label space lisls the

1. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE informalion that shoultt appear), please provide it in the proper
fil-in areafs} below. If the label is complete and comect, you
nead not complete tems 1, 11, V, and VI fexcept V-8 which

V. iggléggsMAlLiNG must be completed regardiess). Complete ail items i no labei

has been provided. Refer to the instructions for detailed item

descriptions and for the legal authorizations under which this
VI.  FACILITY LOCATION data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third calumn if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer "no” if your activity is excluded from permit requirements, see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark X Mark X
SPECIFIC QUESTIONS YES | No | FoRM SPECIFIC QUESTIONS YES L N0 o
A, Is this facility a publicly owned treatment works which B. Does or will this facility {either existing or proposed)
results in a discharge to waters of the U.5.7 (FORM 2A) X X include a concentrated animal feeding operation or X
aquatic antmal production facility which results in a
18 " 1] discharge to waters of the U.S.? (FORM 2B) EN EE) 21
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B X or B above) which will result in a discharge to waters of X
above? (FORM 2C) —T= ” the U.S.? (FORM 2D) — = —
E. Does or will this facility treat, store, or tspose of F. Do you or wil you inject at this facility industrial or
hazardous wastes? {FORM 3) X municipal  effuent below the lowermost stratum X
containing, within one quarer mile of the well bore,
= = = underground sources of drinking water? (FORM 4) = =
G. Bo you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with: conventional ail or naturat gas production, X solution mining of minerals, in situ combustion of fossil X
inject fluids used fer enhanced recovery of oil or natural fuel, or recovery of geothermal energy? {[FORM 4)
gas, or inject fluids for starage of liquid hydrocarbons?
(FORM 4) 3 35 R ar k] 39
1. 1s this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and X NOT one of the 28 indusirial categories listed in the X
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
of be located in an attainment area? {FORM 5) - H 42 and may affect or be located in an attainment area? | + | 45
(FORM 5}

I, NAME OF FACILITY

e [ TT
;| SKP | HOPYARD FARMS WASTEWATER TREATMENT PLANT
15 16 - 28 M [::]

A NAME & TITLE (Just, first, & title) B. PHONE (areq code & ne.)

1-16(31'5.1\}.315.[Y,|CHEEJF,t DJAAT&WAT]&‘.R‘MANLGLERI P E T (154b)|7175]—2l74lﬁl !

L] 45

En‘l\)ln

43 £1 | 52 5

V.FACILTY MAILING ADCRESS

A. STREET OR P.0O. BOX

?95(}]7{{11!\IGIS£II|GH|WA|Y]||IIIllilllllllllll

15[ 16 =

B. CITY OR TOWN C. STATE D. ZIP CODE

13 1901 o e 5 B I YA P i
15 | 18 . o) 4 4 a7 51
|

V1. FAGCILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
<] . T T 1L T 1 T T T T 17 R FTT
5| State 607—SOUITIJS].JDEI‘of lntersect%.on of Sta'te Route 404&:1
L Ll %

B. COUNTY NAME

Kilng!Ge]orgl;ellllE||l|||]]|]IE|||

“ 0

C.CITY OR TOWN D. STATE £. ZIP CODE F. COUNTY CODE (if known)

%Kin% ée&rglgel FT P T T T T T T T T P T T T T \}AI adads T 1 [T
1§ | 18 0] 4 42 A7

0] 2 )
EPA Form 3510-1 (8-80) CONTINUE ON REVERSE




CONTINUED FROM THE FRONT
VI, SIC CODES (4-gigit. in oroer of priorty)

A FIRST 8. SECCOND
-?— 4 |95’2 I {fspecifi) sevage Trentreat Plant or Facility ?‘;— T T3 Togpein)
O K] - 19 13 178 - K]
C. THIRD D. FOURTH
P [fspeein) [ T 171 {specifc}
7 7 -
3 1 T 18] [N ECY F1)
Vil. OPERATOR INFORMATION
e o S lA. iNA{MEI — T B.[5 Ihe name listed in ltem
=y 1 Yoo . B e T T T 1Ty P T T T Vill-A also the gwner?
p|King George County Service Authority QYES O NG
Ty ] 5|5
C. STATUS OF OPERATOR (Ewier the appropriote levier inin the atswer boxz if “Other, ™ specify.) D. PHONE (urcw eode & mi}
= specfil ]l T TTTTTTTI
F _ FEDERAL M = PUBLIC (wrher tum foedcral or sun} | M e} }_ _
S = STATE O = OTHER [pecif) s | (540) 775-2746
P = PRIVATE = fipecif
' 0 v . ulw Az -
E. STREET OR P.O, BOX
J LT T T T T T T T T T ET T TT T T T T T T 071
950# klngs Highway
» [
F. CITY OR TOWN G. STATE | H. ZiP CODE [I1X. INDIAN LAND
S-SR I 2 D e D D B A U N N A R B BN B Y R RO BN T T T T Tisthe facility located on Indian tands?
B |King Gecrge VA | (22485 O YES A NG
o ol A7 Jar . = =
X EXISTING ENVIRONMENTAL PERMITS
A. NPDES {Dixcharyes o Nurfuce Waier) D. PSD [Air Emissions from Propased Sonrees)
KR T 1T 1P 1T T T 17T T 1T civl T T T T 17T T T T T T 1
QN VAD085338 alp
A LI} D) 5118 IT i18 ]
B. UIC (Undergrosad Injeciion of Fhdds) E OTHER {spevift)
cfrl 1T 1T 1771 LR L = D I T 1 ' T T T 1T 17 1771 «cifi} YPDES Geaeral Permit for Toral
elu VANOZ 00&6 (‘173)' f_m =n and Tg:.:laphns;:a;unnnlgggrgau
- end Hatershed Trading in che Chezapoake
Mlae | gl | 5fw|riwe M) Hyterghad, Viryainla
C. RCRA {tlazurdons Wastes) E. OTHER (specifid
el T T T T T T 170 cls] T T T T T T 1T 1T 7170 {speetfil
9|R 1}
LERCNEIEL] x| 15 ] 7 e k]
XL MAP

Ahach ta this applicatien a topographic map of the anza exiending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
lacation of each of ils existing and proposed intake and discharge structures, each of its hazarious wasle treatment, slorage, or disposal fazilities, and each well where i
injects fluids underground. include alf springs, rivers, and other susface waler bodies in the map area. See instnuctions for precise requirements.

XIl. NATURE OF BUSINESS fprovide a brief dascripfion)
Wastewater Treatment Plant im King George County, Virginia.

The existing plant (Phase I} is design 0.375 MGD of domestic wastewater serving 898 residential lots, and 33
Acres of Commmercial property, a Library, Fire Station and Clubhouse.

Phagse II expansion of the plant will increase the design capacity to 0.5 MGD,

XIN. GERTIFICATION (see instructions)

1 centffy under penally of law that | have personally examined and am familiar with the information submitted in this application and alf attachmenls and thet, based on my
inquiry of those persons immedigtely responsible for obtaining the informalion contained In the application, | believe that the informalfan s lrue, accurate, and:-complete, |
arm aware thal there are significant penallies for submitling faise informalion, Including the possibilily of fire and Imprisanment.

A_NAME & OFFICIAL TETLE {npe or pring} C. DATE SIGNED
Christopher F. Thomas PE, Gensral
Manager 10/21/2011

COMMENTS FOR OFFICIAL USE CNLY m
I I I I
[

1818 =

EPA Form 3510-1 {8-80)




FACILITY NAME AND PERMIT NUMBE. . Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338 -

FORM

2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information" packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

(BASIC APPLICATION INFORMATION:)

E Basic Application Information for all Applicants. Ali applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A 12.

El Additional Application information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.5.

El Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program {or has cne in place), or

3. Is otherwise required by the permitting autherity to submit results of toxicity testing.

F.  Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industriat users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SIUs are defined as: :

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter I, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

¢. ls designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems). .

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBEI‘ . Form Approved 1/14/99
OMB Number 2040-G086
Hopyard Fanm Wastewater Treatment Plant, VAG089338

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must cor'ﬁ'plete questions A.1 through A.8 of this Basic Application Information packet.

A1, Facility Information.

Facility name . Hopyard Farm Waslewater Treatmeni Plant

Mailing Address 9207 Kings Highway
King George, VA 22485

Caontact person Jeff Hockaday

Title Wastewater Manager

Telephone number {540} 775-2746

Facility Address State Road 607, south of the intersection of State Routg 3.and 607, King George, VA 22485
{not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name King George County Service Authority

Mailing Address 9207 Kings Highway
King George, VA 22485

Contact person Christopher F, Thomas, PE

Title General Manager

Telephone number (540} 775-2746

Is the applicant the owner or operator (or both) of the treatment works?
owner / operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES VAQ(0893238 i PSD
uic Other  VAND20058 (VPDES Nuirient General Permit)
RCRA ] Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,

ete.).

Name Population Served Type of Collection System Ownership
134 Residential Units 334 Force Main/Gravity Municipal
Fire Station + Library 0] Force Main/Gravity Municipal
110 0G0 sq.ft Cormnmercial 0 Force Main/Gravity Municipal

Total population served 334

EPA Form 3510-2A {Rev. 1-99), Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUM BE. . Fom Approved 1/14/99
. OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0Q89338

A.5. Indian Country.

a. s the treatment works located in Indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes \/ No

A6. Flow. Indicate the design fiow rate of the treatment plant {i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rale for each of the tast three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” occurring no more than three manths prior to this application submittal.

a. Design flow rate 0.375 ngg Phase | /Phase Il: 0.5 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.0204 0.0175 0.0141 mgd
€. Maximum daily flow rate 0.2738 0.3376 0,3125 mgd

A7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check alt that apply. Also estimate the percent
contribution {by miles) of each.

J Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? \/ Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

i. Discharges of untreated or partially treated effluent

ii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

o O [© |© =

v. Other

b, Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge 1o waters of the U.8.? Yes / No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment{s) mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes / No

If yas, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another

treatment works? Yes / No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: I Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ089338 umoer

H yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works {e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide: N/A

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

Far each treatment works that receives this discharge, provide the following: N/A

Name:

Mailing Address:

Contact person:

Title:

Telephene number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A_8.a through A 8.d above (e.g., underground percolation, welt injection)? Yes \/ No

If yes, provide the following for each disposal methed:

Descripticn of method (including location and size of site(s) if applicable):

1

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0085

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.2 through A_.12 once for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. M you answered "no" to question
A.8.a, go to Part B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.8. Description of Outfall.

a. OQutfall number 001
b. Location Hop Yard Landing 22845
{City or fown, if applicable) {Zip Code)
King George VA
g.‘.ounty) {State)
38° 14 39" N 77713 32°W
{Latitude) {Longitude)
c. Distance from share (if applicable} 100
d. Depth below surface (if applicable) 2.8
e. Average daily flow rate 0.0221 mgd
f. Does this outfall have either an intermiltent or a
periodic discharge?
Yes No {gotoA9g)
If yes, provide the following information;
Number of times per year discharge ocours: 39
Average duration of each discharge: 24 hours
Average flow per discharge: 0.2102 mgd
Months in which discharge oceours: All12 months of the year
g. Is outfall equipped with a diffuser? Yes / No
A.10. Description of Receiving Waters.
a. Name of receiving water Rappahannock River
b. Name of watershed (if known) Rappahannock River
United States Soil Conservation Service 14-digit watershed code (if known):
c. Name of State Management/River Basin (if known):
United States Geological Survey 8-digit hydrologic cataloging unit code (if known):
d. Critical low flow of receiving stream (if applicable):
acute N/A cfs chronic N/A cfs
e. Total hardness of receiving stream at critical low flow (if applicable):

N/A_ mgfl of CaCOy

EPA Form 3510-2A (Rev. 1-99). Replaces EFA forms 7550-6 & 7550-22.

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/89
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary Secondary

Advanced COther. Describe:
b. Indicate the following removal rates (as applicable):

Design BOD5 removal or Design CBOD5 removal

Design SS removal

Design P removal

Design N removal

Other

85 %
85 %
75 %
80 %

%

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

Ultraviolet Disinfection

If disinfection is by chlorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

A

Yes

Yes

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Cutfall number: 001

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Units Number of Samples

pH (Minimum}) 7.0 s.u

pH (Maximum) 9.0 s.u i

Flow Rate 0.3376 mgd 19

Temperature {Winter) 5.0 °C 9.2 °C 90

Temperature (Summer) 28 °C 259 °C 91

* For pH please report a minimum and a maximum daily vaiue
MAXIMUM DAILY
POLLUTANT AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Cone. Units Cone. Units Number of
Samples

CONVENTIONAL AND NONCONVENTIONAL COMPCOUNDS.

BIOCHEMICAL OXYGEN |BOD-5 28.0 mg/L 5.1 mg/L 105 5210 (B) 2

DEMAND (Report one)} CBOD-5
reesrconrerm  E. Coli 179 cfu/100mL 8 #1100 mL| 123  |EPA 1600 1

TOTAL SUSPENDED SOLIDS (758) | 29-3 ppMm 7.5 ppm 105 2540 (D) 1

END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 6 of 21




FACILITY NAME AND PERMIT NUMBE! i Form Approved 1/14/79%
OMB Nurnber 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD {100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All athers go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
0 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

None required

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facllity and the following information. (You may submit more than one map if one map does not show

the enfire area)  gpRp HOPYARD FARM WWTP VICINITY MAP (FIGURE 1)
a, The area surrounding the treatment plant, in¢luding all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground,

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

€. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

. Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the trealment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including afl bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection {e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

SEE HOPYARD FARMS WWTP PROCESS FLOW SHEET - (FIGURE 2 & ATTACHEMENT C -NARRATIVE)
B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and efftuent quality) of the treatment works the responsibility of a
contracter? __ Yes _v¥ _No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, efiuent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
ves ¥ No

EPA Farm 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 24




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAO089338 umoer

¢ Ifthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. Forimprovements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM/ DD/ YYYY MM /DD /YYYY
— Begin construction [ Y S N S
— End construction I S S I Y
— Begin discharge Y S N S S
— Attain operational level 4 [ S B
e, Have appropriate permits/clearances concerning other Federal/State requirements been obtained? ___ Yes __ No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authornity for each gutfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based cn data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Qutfall Number: (4]0}

POLLUTANT - MAXIMUM DAILY AVERAGE DAILY DISCHARGE

DISCHARGE
Gonc. Units Cong, Units Number of ANALYTICAL ML / MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 2.0 mgiL 0.15 maiL 105 | 4500 -NH3F 0.1
CHLORINE (TOTAL
RESIDUAL, TRC) MNotReguired
DISSOLVED OXYGEN 136 mgiL 8.8 mgiL 105 4500-G 0.1
TOTAL KJELDAHL
NITROGEN (TKN) 25.3 mg/L 3.3 mgiL 105 351.4 0.1
NITRATE PLUS NITRITE
NITROGEN 65.3 mgfL 15.3 maiL. 105 300.0/4500-NO2-{B 0.1 & 0.01
OIL and GREASE * 6.3 mgiL 6.1 mg/L 3 5520 5
PHOSPHORUS (Total) 3.89 mgiL 0.95 mg/L 105 365.2 0.01
TOTAL DISSOLVED *
SOLIDS (TDS) 466 mg/L 452 mg/L 3 2540 C 1
OTHER Speafic Conduciance 700 umhec/cm 669 umho/cm . 2510B 1
END OF PART B.
'REFER TO THE APPLICATION OVERVIEW TQ DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

*TEST RESULTTS FOR OIL and GREASE and TOTAL DISSOLVED SOLIS (TDS)
SCANS 2 AND 3 ARE PENDING

SEE Attachment A - LABORATORY TEST RESULTS - 1/5YR

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. . Page 8 of 21
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FIGURE 1

VICINITY MAP - HOPYARD FARMs WWTP

Outline of Facility
Area surrounding the treatment plant and all Unit processes
Major piping
Any Injection wells

Wells, Springs, and other Water bodies within a ' mile radius
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FACILITY NAME AND PERMIT&BER:

Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

HOPYARD FARMS WASTEWATER TREATMENT PLANT
PROCESS FLOW SCHEMATICS

- FIGURE 2: PROCESS LAYOUT & YARD PIPING

- FIGURE 3: HYDRAULIC PROFILE



HOPYARD FARMS WWTP NARRATIVE
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CHEMICAL INVENTORY AND USAGE
ALUMINUM SUFATE {ALUM)
v Used to chemically precipitated phosphorus.
Alum is added to each SBR during the REACT phase.
SLUDGE AEROBIC Approximately 1,000 pounds (20 x 50 Ib bags) of dry alum are kept at the Plant
DIGESTER
HAUL TO THE <__ |GES SoDAASH
DAHLGREN WWTP 000 OO Soda ash (sodium bicarbonate) provided for dosing soda ash into the SBR basins
during the fill cycle for mixed liquor alkalinity and pH controt in the biological

nitrification process, as needed.
Approximately 1,000 pounds (20 x 50 Ib bags) of dry alum are kept at the Plant
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Waslewaler Treatment Plant, VAC089338

BASIC APPLICAT!ON INFORMATION

PART C. CERTIFICATION

All applicants must complete the Cerlification Section. Refer (o instructions to delerming who Is an officer for the pwposes of this certification. Al
appllcanis must comptete all applicable sections of Form 24, as explained in the Application Overview. Indicate below which parts of Form 2A you
have compleled and are submitting. By signing (his certification stalement, applicants confirm that they have reviewed Form 2A and have compleled
all sections that apply to the facllily for which this application is submitted. -

Indlcate which parts of Ferm 24 you have complsted and are submitting:
L Basic Applicalion Information packet Supplemental Application Informalion packet:
.. Parl D (Expanded Effluent Tesling Dala)
Part E (Toxiclty Testing: Biomenitoring Dala}
we_ Pait ¥ (Industriat User Discharges and RCRA/CERCLA Wasles)
— Part G (Comblned Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION,

| cerlify under penally of law that this document and all attachments were prepared under my direclion or supervislon In actordance with a system
designed lo assure that qualified personne! properly gather and evaluate the information submitled, Based on my Inquiry of the person or persons
who managa the system or those persons directly responsible for gathering the information, Ihe information Is, to the besl of my knowledge and
belief, true, accurate, and complate. 1 am aware that there arg significant penalties for submitting false Informalion, including the possibllity of fine
and Imprisonment for knowing violations,

Name and officiat tite _Chiistopher F, Thomas PE, General Manager

Sono 7

Tefephone number (540) 7765-2746

Date signed /{él/fi’ﬁﬁ?f"‘ /5/ Zaff

Upon request of the permitting autherity, you must submit any other information necessary to assess wastewater frealment practices al the freaiment
waorks or identify appropriate permiltting requirements,

SEND COMPLETED FORMS TO:

Joan €. Crowtherx

VPDES Permit Writer

Virginia Department of Environmental Quality
Northern Regional Office

13901 Crown Court

Woodbridge, VA 22193

Phone: (703) 583-392%

Email addreas: joan.crowther@deq.virginia.gov

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Paga 9 of 21




FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VAD089338

Form Approved 1/14/89
OMB Number 2040-00886

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA N/A

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works, If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each qutfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and cther appropriate QA/QC requirements for standard methods for analytes nol addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least three poilutant scans and must be no more than four and one-half years old.

Outfall number: (Complete once for each outfall discharging effluent to waters of the Uniied States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY BISCHARGE
DISCHARGE
Cone. | Units { Mass | Units | Conc. | Units | Mass | Units [ Number ANALYTICAL ML/ MDL
of METHOD
Samples

METALS (TOTAL RECOVERABLE}, CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENQLIC COMPOUNDS

HARDNESS (AS CaCO3)

Use this spaca (or a separate sheet) o provide information on other metals requested by the permit wiiter,

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUM BE. . Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAO089338

Outfall number: 001 {Camplete once for each outfall discharging efluent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMQ-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1.2-DICHLOROETHANE

TRANS-1,2-DICHLORC-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORC-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 11 of 21



FACILITY NAME AND PERMIT NUMBE
Hopyard Farm Wastewater Treatment Plant, VA0O089338

Form Approved 1/14/29
OMB Number 2040-0086

Qutfall number: 001

(Complete once for each outfall discharging effluent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
GConc. | Units | Mass | Units | Conc. § Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOCD
Samples

1,1,1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space {or a separate sheet) o

pravide infarmation an ather volatile o

rganic compounds requested by the permit writer.

ACID-EXTRACTABLE COMPCOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOCL

2,4-DICHLOROPHENQL

2 4-DIMETHYLPHENOL

4 6-DINITRO-0-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENQL

PHENOL

2,4,6-TRICHLOROPHENGL

Lise this space (or a separate sheet) to

provide infarmatian on other acid-extractable compounds requested by the permit writer.

BASE-NEUTRAL COMPOUNDS.

AGCENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(A)ANTHRACENE

BENZO(AYPYRENE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21




FACILITY NAME AND PERMIT NUMB.
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number; 001 {Complete once for each outfall discharging effluent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY BISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units { Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

3,4 BENZO-FLUORANTHENE

BENZO{GHI)PERYLENE

BENZO{K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

BIS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-DICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,6-DINITROTOLUENE

1,2-DIPHENYLHY DRAZINE

EPA Form 3510-2A (Rev. 1-95). Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21




FACGILITY NAME AND PERMIT NUMBE|

Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0086

Quitfall number: 001 {Complete once for each outfall discharging effiuent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units { Conc. | Units | Mass { Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples
FLUORANTHENE
FLUORENE
HEXACHLOROBENZENE
HEXACHLORCBUTADIENE
HEXACHLORGCYCLO-
PENTADIENE
HEXACHLOROETHANE

INDENQ(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSCDI-N-PROPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1.2, 4-TRICHLOROBENZENE

Use this space (or a separate sheel) to provide information on other base-neutral compounds requested by the permit writer.

|

Use this space (or a separate sheet) to provide information on other pollutants {e.qg., pesticides} requested by the permit writer.

I I I

I

END OF PART D.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 21




FACILITY NAME AND PERMIT NUMBE. ' . Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA N/A

POTWSs meeling one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of
the facllity's discharge points; 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program {(or those
that are required to have one under 40 CFR Parf 403}, or 3) POTWs required by the permitting authority to submit data for these paramelers.

» At a minimum, these resuits must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of
two species), or the results from four tests performed at least annually in the four and one-half years prior to the applicaticn, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section. All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,

+  In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicily or any resuits
of a toxicity reduction evaluation, if one was conducted.

*  If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E 4 for previously submitted informaticn. If EPA methods were not used, report the reasons for using alternate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part E. Refer to the Application Qverview for directions on which other sections of the form to
complete.

E.1. Required Tests.

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.
chronic acute

E.2. Individual Test Data. Complete the following chart for each whole effiuent toxicity test conducted in the last four and one-half years. Allow one
column per test {where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number; Test number: Test number:

a. Test information.

Test species & test method number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s}

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relaticn to disinfection. {Check ali that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBE' . Form Approved 1/14/93
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338

N/A Test number: Test number: Test number:

€. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whetiher the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of arlificial sea salts or brine used.

Fresh water

Salt water

}. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Resuits.

Acute:
Percent survival in 100% % % %
effluent
LCso
95% C.). % % %
Control percent survival % o %
Other {describa)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 21




FACILITY NAME AND PERMIT NUMB' . Fonm Approved 1/14/99
OMB Number 2040-0686
Hopyard Farm Wastewater Treatment Plant, VACD89338

Chronic: N/A
NOEC % % %
I1C2s % % %
Control percent survival % % %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DD/YY'YY)?

Other (describe)}

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. If you have submitted biomanitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: (MM/DD/YYYY)

Summary of results; (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER:. . Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338 umoer

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES N/A

All treatment works receiving discharges from significant industrial users or which recelve RCRA, CERCLA, or other remedial wastes must
complete PartF.

cenerar wrormarion: [

F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes No

F.2. Number of Significant industrial Users (5IUs) and Categorical Industrial Users (ClUs). Provide lhe number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SIUs.
b. Number of ClUs.

sionFicanT npusTRiAL user rormanion: [

Supply the following information for each SIU. if more than cne SIU discharges to the treatment works, copy guestions F.3 through F.8
and provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

F.4. Industrial Processes. Describe all of the industrial processes that affect or contribute to the S1U's discharge.

F.5. Principal Product(s) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SiU's
discharge.

Principal product(s):

Raw material{s}):

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd ( continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily velume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

gpd { continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits Yes No

b. Categorical pretreatment standards Yes No

If subject to categorical pretreatrent standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: goMn; lJ';'t"mrbou.s‘a‘z :}f;-’ggss
umper
Hopyard Farm Wastewater Treatment Plant, VA0089338 N/A

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: _

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes __ No{gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently {or has it been notified that it will) receive waste from remedial activities?
Yes {complete F.13 through F.15.) No

Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years). ‘

F.14, Pollutants. List the hazardous constituents that are received {or are expected to be received). Include data on volume and concentration, if
known. {Attach additional sheets if necessary).

F.15. Waste Treatmont.
a. Is this waste treated {or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment {provide information about the removal efficiency):

b. Is the discharge {or will the discharge be) continuous or intermittent?

Continuous Intermittent If intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: " Form Approved 1/14/93
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ089338

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Appfication Information)

a. All CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g.. beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢. Waters that suppont threatened and endangered species potentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer collection system
that includes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

o

Locations of points where separate sanitary sewers feed into the combined sewer system.
¢. Locations of in-line and off-line storage structures.
d. Locations of flow-regulating devices.

e. Locations of pump stations.

CS0 OUTFALLS:

Complete guestions G.3 through G.6 once for each CSO discharge point.

G.3. Description of Outfall.

a. Outfall number

b. Location
{City or town, if applicable) (Zip Code)
(County} (State)
(Latitude) (Longitude}

¢. Distance from shore (if applicable})
d. Depth below surface (if applicable)

e. Which of the following were monitored during the tast year for this CS0?

Rainfall CSO poliutant concentrations CS0 frequency

CS0 flow volume Receliving water quality
f. How many storm events were monitored during the tast year?
G.4. C50 Events.

a. Give the number of CSO events in the last year.
events ( actual or ___ approx.)
b. Give the average duration per CSO event.

haurs ( actual or approx.}

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ(89338

¢. Give the average volume per CSO event.
) N/A

million gallons ( actual or approx.}

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall
G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Scil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Oporations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water
quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, Page 21 of 21



FACILITY NAME AND PERMI'*MBER: .

Hopyard Farms Wastewater Treaiment Plant VPDES # VA0089338

— ATTACHMENT A -
LABORTARY TEST Results
1/5 Year per VPDES Permit Attachment A Schedule



BE

Cleamng wastewater every day for a better Bay

1432 Air Rail Avenue, Vlrgrma Beach, VA 23455-3002 » 757.460.4205 » Fax: 757.460.6588 » www.hrsd.com

_ - Permit Application

11/01/11 - County of King George - Hopyard Farm WWTP J

This analytical report contains 10 pages . The subcontracted TBT data will be
forwarded under separate cover when it is received.

]Eff Hockaday jhockaday @co.kinggeorge state.va.us
Manager of Wastewater Operations

10459 Courthouse Drive - Suite 201

King George, VA 22485

Date Sent: 11/23/11

HRSD CEL, Central Environmental Laboratory is VELAP/NELAC accredited by
DCLS, the Division of Consolidated Laboratory Services.

VA Lahoratory ID#: 460011
Effective Date: October 11, 2011
Expiration Date: June'14, 2012
Certificate # 1248

Analytical test results meet all requirements of VELAP/NELAC unless otherwise noted under the analysis.

Test results relate only to the sample tested. Clients should be aware that a critical step in chemical or
microbiological anatysis is the collection of the sample.

This report may not be reproduced, except in full, without written appruvai from HRSD.

If you have any questions concerning this report, please do not hesitate to contact
Danny Barker, TSD Environmental Scientist at (757) 460-4247
dbarker@hrsd.com
Robin Parnell, CEL Laboratory Manager at (757) 460-4203.
rparnell@hrsd,com
Cindi Reno, CEL Administrative Assistant at {757) 460-4205.
creno@hrsd.com

KG_HOP 110111 -Page 1



Cleanlng wastewater every day or a bet‘ter Bay

1432 Air Rail Avenue, Vlrg:ma Beach, VA 23455-3002 » 757.460.4205 » Fax: 797.460.6586 » www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Custoer Sample ID: Field Blank
Project Code: KG_HOP
Sample Point: : FB
Sample Date; 11/01/11

Report Analysis  Analysis

Analyte Method _ Unit Result Limit'  Analyst _ Date Time
Total Metals
Chromium EPA 200.8 ug/L <10 10 CBATO 11/14/11 19:52
Selenium EPA 200.8 ug/L <10 10 CBATO 11/14/11 10:52
Dissalved Metals
Antimony EPA200.8 ugfl. <20 20 CBATO un4am 11:19
Arsenic EPA 200.8 wg/l <20 20 ‘CBATOQ. 11/14/11 11:19
Cadmium ‘ _ EPA2008  ugl <20 20 CBATO  11/14/11 11:19
Chromium TIT {mieasured as Total Chromium) ; © uglh <10 10 CBATO 11/14411 10:52
Chromium VI {ineasured as Total Chromiuni) Lo ugl <10 10.  CBATO 1yl 10:52
Copper EPA 2008 ug/l <10 10 CBATO 11114411 1119
Lead EPA200.8 ug/l <30 30 CBATO 11/14/11 11:19
Metoury EPA 245.1 ug/L <0.2 0.2 ‘SLABOC.  11/15/11 13:20
Nickel EPA 2008 ug/L <2 2 CBATO 11/14/11 11:1%
Silver EPA200.8 ug/L <2 2 CBATO 11/14/11 13:24
Zing EPA'200.8 ug/L <20 20 CBATOQ 11/14/11 11:19
Notes'

! Report Limit isfowest concenwration at which quantitation is demon.sfralea'

-Authorization: / AAL_ Date: HZS/‘}

Lab Manager / dA Manager
et
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1432 Air Rail Avenue, Vlrglrna Beach, VA 23455-3002 » 757.460.4205 ¢ Fax: 757 .460.6586 + www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample 1D: Final Effluent
Project Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01/11
Report Analysis  Analysis
Analyte Method Unit. Result Limitt  Analyst  Date Time
Miscellaneous Parameters
Free Cyanide” ASTM D 4282 uwgl <10 10 RMORGA 110211 06:15
Chleride SM 4500-CI-B mg 52 5 IGETTT  11/1711 07:34
Sulfide (Hydrogen sulfide) ASTM D 4658-03 mg).  <0.1 0.l RMORGA 1170711 07:30
Hardness (as CaCOy) S§M2340B mgeg 370 0.20 SWILLI F1/10/11 07:18
CaCOyL
Total Metals
Chromium EPA 200.8 ug/l <10 10 CBATO  11/14/11 10:59
Sclenium EPA 200.8 up/L <10 gt} CBATO 1111411 10:59
Dissolved Metals
Antimony EPA 2008 ug/L <20 20 CBATO U411 11:41
Arsenic EPA 200.8 ug/L <20 2 . CBATO 111411 11:41
Cadmium EPA 200.8 ugl, <20 2.0 CBATO 111141 11:41
Chromium T {measured as Total Chromiym) i [ "7 RS 1] 10 CBATO  11/14/11 10:59
Chromium Y1 (measured as Total Chromium) L. ugl <10 10 CBATO 1171411 10:59
Copper EPA 200.8 ug/L <10 10 CBATG 11714711 11:41
Lead EPA 2008 ug/l <30 30 CBATO  11/14/11 11:43
Mercury EPA 245.1 ug/L <0.2 0.2 SLABOC. 1141511 1323
Nickel EPA 200.8 ugL <2 2 CBATO 11714111 1141
Silver EPA 200.8 ug/l <2 2 CBATO 111411 13:30
Zine EPA 2008 uglL 42 20 CBATO  1l/4/11 11:41
MNotes:

! Report Limit is lowest concentrafion ai which quantitation is.demonsirated.
4 Parameters is not included in the VELAP scope of accreditation.

KG_HOP FNE 110111 - Page 1




1432 Air Rail Avenue, Vlrglma Beach, VA 23455-3002 + 757.460.4205 » Fax: 757.460.6586 « www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project:. King George County - Hopyard Farm WWTP - Permit Application
Customer Sample [D: Final Effluent
Project Code: KG_HOP
Sample Peint: FNE
Sample Date: 11/01/11

Report Analysis.  Anilysis

Analyte Method Unit  Result Limit' Anatyst  Date Time
Volatite Organics
Acrolein EPA 624 ug/L <._50.0 50.0 SLOPEZ 1102111 15:07
Acrylonitrile EPA 624 ug/l. <00 10.0 SLOPEZ 11402/11 20:04
Benzene EPA 624 ug/l <10.0 10.0 SLOPEZ 11/02/11 20:04
Bromoform EPA 624 wl <100 100 - SLOPEZ 1140211 20:04
Carbon Tetrachloride EPA 624 ug/L <10.0 10.0 SLOPEZ 11/02/11 20:04
Chlorobenzene (Monochlorobenzene) EPA 624 ug/L <10.0 10.0 SLOPEZ 11/02411 20:04
Chlorpdibromomethane EPA-624 ug/L <10.0 10.0 SLOPEZ 11402111 20,04
Chloroforin EPA 624 ug/L <10.0, 10.0 SLOPEZ 11A2/11 20:04
Dichilorobromemethane EPA 624 ug/L <10.0 10.0 SLOPEZ 11/02/11 20:04
1,2 Dichlorobenzene EPA 624 ug/. <100 10.0 SLOPEZ 11402111 20:04
1,3 Dichlorobenzene EPA 624 ug/L <100 10.0 SLOPEZ 11/02/11 20:04
1,4 Dichlorpbenzene- EPA 624 ug/l, <10.0. 10.0 SLOPEZ 11/02/11 20:04
1,2-Dichlorogthane EPA 624 ug/L, <10.0 10.0 SLOPEZ 1142111 2004
1,1-Dichloroethylene EPA 624 ug/L. <10.0 10.0 SLOPEZ 11402011 20:04
1,2-trans-Dichlorocthylene EPA 624 ug/L <10.0 10.0 . SLOPEZ 1102111 20:04
1,2-Dichloropropane EPA 624 ug/l <10.0 10.0- SLOPEZ 11/02/11 20:04
1,3 Dichlorupropylerie. (1,3-Dichloroprapenc)® EPA 624 wyl, <200 20.0 SLOPEZ 11102711 20:04
Ethylbenzene EPA 624 ug/L <]0'.-0 10.0 SLOPEZ 1102711 20:04
Methyl Bromide EPA 624 ug/l. <100 100 SLOPEZ L1/02/11 20:04
Meihylene Chioride {Dichloramethane) EPA 624 ug/L <i0.0 100 SLOPEZ 11/02/11 20:04
1,1,2,2-Tetrachtoroethane EPA 624 ug/L <10.0 100 SLOPEZ 11/02/11 20:04
Tewachloroethylens EPA 624 wgl <100 100 SLOPEZ  11/02/i1 20:04
Toluerte EPA 624 ug/L <10.0 100 SLOPEZ 11702111 20:04
1,1,2-Trichloroethane EPA 624 ug/L <10.0 10.0 SLOPEZ 11211 20:04
Trichlorocthylene (Trichloroethene) "EPA 624 ugl <100 100 SLOPEZ 110211 20:04
Yinyl VChIoride EPA 624 ug/L <10.0 10.0 . SLOPEZ 11/02/11 20:04
Total Xylenes EPA 624 ug/L <30.0 300 SLOPEZ 11/02/11 20:04

Notes:

" Report Limit is lowisi concéntratiof af which quantitation is demornstrated,
2 1, 3-Dichloropropylens is the tolal of cis- 1, 3-Dichloropropylenie and trans-1,3-Dichloropropylene.

KG_HOP FNE 110114 - Page 2




1432 Air Rail Avenue Vlrglnla Beach, VA 23455-3002 « 757.460.4205 » Fax: 757.460.6586 * www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

T Repori Limit is lowesi concentration af which quontization is demonstrated.

KG_HOP FNE 110111 - Page 3

ANALYTICAL REPORT

Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample ID: Final Effluent

Project Code: KG_HOP

Sample Point: FNE

Sample Date: 11/61/11

, Report Analysis  Analysis

Analyte ' Method Unit Result Limit'  Analyst Date Time
Semi-Volatile Organics-Acid Extractables

2-Chlorophenol EPA 625 ug/L <i0.0 10.0 IGERAS 11/15/18 15:01
2.4 Dichlorophenol EPA 625 ug/L <100 10.0 IGERAS 11/15/11 15:01
2,4 Dimethylpheniol EPA 625 ug/l. <100 10.0 IGERAS 1115711 15:01
4,6-Dinitro-o-cresol (2-Methyl-4,6-dinitrophencl) EPA 625 ug/L <10.0 10.0 IGERAS 1171 5_! 11 15:01
2,4-Dinitrophenc| EPA 625 ug/lL <10.0 10,0 IGERAS 1171511 15:01
Pentachlorophencl EPA 625 wgll, <100 100  IGERAS 111511 15:01
Phenol EPA 625 ug/L <10.0 10.0 1GERAS 1}/15/11 15:01
.2.,4.6 Trichloraphenot EPA 625 ug/L <100 10.0 IGERAS 1121511 15:01
Semi-Volatile Organics - Base Neutral Extractables

Acenaphthene EPA 625 ugfl. <10.0 10.0 IGERAS 11/15/11 15:01
Anthracene EPA 625 ugl <100 106 [GERAS 1115/11 15:01
Benzidine EPA 625 ug/L. <10.0 10.6 IGERAS 11/1511 15.01
Benzo(a)anthracene EPA 625 ug’L <10.0 10.0 [GERAS 11/15/11 15:01
Benzo(a)pyrenc EPA 625 ug/L <10.0 10,0 IGERAS 1115/11 15:01
Benzo(b)fluoranthene EPA 625 ug/L <10.0 100 IGERAS 11245411 15:01
Benzo(k)flucranthene: EPA 625 ug/L <10.0 10.0 ) l_GﬁRAS 11/1511 15:01
Bis-(2-chloroethyl)-Ether EPA 625 ugll. <1000 10.0 IGERAS 1121511 150
Bis-(2-Chliroethoxy) Methane EPA 625 ug/L <10.0 10.0 IGERAS 11/15/11 15:01
Bis—Z'-{Chl_nroisoproﬁyl) Ether . EPA 625 ug/L <10.0 10:0 IGERAS 11/15/¢1 15:01
Bis-2-¢thy! hexyl phthalate ([2i-2-Ethylhexyl Phthlaie) EPA 625 ugll. <10.0 10.0 IGERAS L1I/18/11 15:01
Buyl benzyl phthelate EPA 625 ug/l <10.0 10.0 IGERAS 111511 15:.01
2-Chloronaphthalene EPA 625 ug/L <10.0 10.0 IGERAS 1171511 15:01
Chrysene EPA 625. ug/L <10.0 10.0 IGERAS 11/15/11 15:.01
Dibenzo(a,h) anthrucene EPA 625 ug/L <10.0 10.0 IGERAS 111511 15:01
Dibutyl phthalate: (Di-n-butyl phthalate) EPA 625 ug/L <10.0 10.¢ IGERAS 1111511 1501
Notes:




TS ECENT
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Cioanmg wastewater every day f{}r a better Bay

1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 » 7567.480.4205 » Fax: 757.460.6586 * www. hrsd com

Project:

CENTRAL ENVIRONMENTAL LABORATORY
ANALYTICAL REPORT

King George County - Hopyard Farm WWTP - Permit Application

Customer Sample 1D:; Final Effluent
Project Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01/11

Report Analysis  Analysis
Analyte Method Unit Result Limit' Analyst  Date Time
3,3-Dichlorobenzidine EPA 625 ug/l <10.0 10.0 IGERAS /15411 15:01
Diethyl phthalate EPA 625 wgll. <1040 10.0 IGERAS  11/15/11 is:01
Dimethyl phthalate EPA 625 ug/L <10.0 10:0 IGERAS E1/15/11 15:01
2.4-Dinitrotoluens EPA 625 ug/L <10.0 10,0 - IGERAS L1/15/11 15:01
1.2-Diphenylhydrazine™® EPA 625 ugll. <100 100 IGERAS  11/15/11 15:01
Fluoranthiene EPA 625 ug/l. <100 100 IGERAS IS/ 15:01
Fluorene EPA 625 ug/l.  <i0Q 100 IGERAS  1H15/11 15:01
Hexachlorobenzene EPA 625 ugl. €100 10.0 IGERAS  11/15/11 15:01
Hexachlorobutadiene EPA 625 ug/lL <10 10.0 lGERAS L1/15/11 15:01
Hexachlorocyclopentadiene EPA 625 ug/L <10.6 10,0 IGERAS LLA15/11 15:01
Hexachloroethane EPA 625 ug/L <10.0 10.0 IGERAS 11755711 15:01
Indeno(1,2,3-cd)pyrence EPA 625 sugl <100 10.0 IGERAS  11/t5/11 1501
Isophorane EPA 625 ug/L <100 10,0 IGERAS 11715411 15:01
Naphthalene EPA 625 ug/L -<_l0.0 10.0 IGERAS 11/15/11 15:01
Nitrobenzene EPA 625 ugl <100 100 - IGERAS 1111511 15:01
N-Nitrosodi-n-propyl amine EPA 625 ug/L <10:0 10.0 IGERAS 11/15/11 15:01
N-Nitrosodiméthylaminc. EPA 625 ug/L <10.0, 10.0 IGERAS 11715/11, 15:01
N-Nitrosodiphenylamine® EPA 625 ugh. <100 10,0 IGERAS 11715111 15:01
Pyrene EPA 625 ug/l, <i0.0 10.0 IGERAS 11/15/%1 15:01
1,24 Trichlofobenzene EPA 625 ugh:  <l0.0 10.0 IGERAS  11/15/11 15:01

Notes:

" Report Limif is lowest concentration-at which quantitation is demonstrated,
* L2-Diphenylhydrazine gets corverted (- Azobercent if-the extéaction process:

. N-Nitiasodiphenylamine. decommposes in the injection port to Diphenylanine.

4 Paramerer is not included in VELAP scope of acereditation.

KG_HOP FNE 110111 -
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 » 757 .460.4205 * Fax: 757.460.6586 » www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY
ANALYTICAL REPORT

i Report Limit is lowest concentration af which quantitation is demonstrated.
4 parameters are riot inclided in HRSD CBL VELAP scope of accreditation.

Authorization:

Lab Manager / gA Manag'er
e e

ES

Date; ”’2:3)} I

KG_HOP FNE 110111 - Page 5

Praject: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample ID: Final Effluent
Piroject Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01111

Report Analysis  Analysis
Analyte Method  Unit Result Limit'  Analyst  Date Time
‘Pesticides & PCB's
Aldrin EPA 608 ug/L <05 0.05 CCURRY 11710711 20:23
Chlordane EPA 608 ug/L ND 0:20 CCURRY  i1/L1/11 13:49
alpha-BHC {Hexachlorocyclohexarie) EPA 608 ug/l.  <0.05 0.05 CCURRY 11710711 20:23
beta-BHC (Hexschlorocytlohexane) EPA 608 ugl <005 005  CCURRY  11/10/11 20:23
DDD ' © EPA608 ug. <005  0.05  CCURRY  11/10/11 2023
DDE EPA 608 g/l <0.05 0.05 CCURRY 1110411 20:23
DDT EPA 608 ug/L <0.05 0.05 CCURRY  11/16/11 20:23
Dieldrin EPA 608 ug/L <0.05 0.05 CCURRY 114104113 20:23
Alpha-Endosuifan EPA 608 ug/L <0.035 0.05 CCURRY  11/10/11 20:23
Beta-Endosulfan EPA 608 ugll <005 0.05 CCURRY 1116111 20:23
Endosulfan sulfate EPA 608 . ug/l. <(.05 0.05 CCURRY  1§10/1L1 20023
Endrin EPA 608 vg/L. <(.05 0.05 CCURRY 111011 20123
Endrin aldehyde EPA 608 ug/L. <0.03 0.05 CCURRY  11/10/11 20:23
Heptachlor EPA 608 ug/L. <0.05 0.05 CCURRY  11/10/11 20:23
Heptachlor epoxide EPA 603 ug/L <0.05 0:05 €CURRY  11/10/11 20:23
Kepone EPA 8081B ug/l. <(.06 0.06 . CCURRY 11/09/11 19:58
Lindane EPA 608 ug/L <0.05 0.05 CCURRY 11710111 20:23
Methoxyehlor EPA 80818 ug'L <0.05 0.05 CCURRY  11/10/1] 20123
Mirex EPA 8081B ug/L <0.05 0.05 CCURRY 11410711 20123
PCRB 1016 EPA 608 ug/L ND 1.00 CCURRY  11/t1/1 13:49
PCB 1221 EPA 608 ug/l ND 1.00 CCURRY /LI 13:49
PCH 1232 EPA 608 ug/L ND 1.00 CCURRY  11/11/11 13:49
PCB 1242 EPA-608 g/l ND 1.00 CCURRY  11/11/11 13:40
PCB1248 EPA 608 ug/L- “ND 1,00 CCURRY 1111/ 1349
PCB 1254 EPA 608 ug/L ND 100 CCURRY  11/11/11 1349
PCB 1260 EPA 608 ug/L ND 1.00 CCURRY 11/11411 13:49
PCB Total EPA 608 ug/.  ND 700 CCURRY L1111 13:49
Toxaphene EPA 608 ug/L, ND 5.00 CCURRY L1111 13:49
Org:mogh osghorons Pesticides
Demeton® EPA 622 vgl.  ND 010  CCURRY  11/18/11 11115
Guthion EPA 622 ug/t ND 0.10 CCURRY  11/18/1} 11:15
Malathion® EPA 622 ugl.  ND 010  CCURRY 11118/ 1115
Chlorpyrifos {Dursban) EPA 622 ug/L ND 0.10 CCURRY  11/18/01 11:15
Parathion® EPA 622 ugl.  ND 010  CCURRY  11/1841 115
Notes:




Cleanmg wastewater every dav for a better Bay. '

1432 Air flail Avenue, Virginia Beach, VA 23455-3002 + 757.480.4205 » Fax: 757.46(0.6586 *» www.hrsd.com

| _-Permit Application - Subcontracted Data

11/01/11 - County of King George - Hopyard Farm WWTP

R et e e oy~

This subcontracted TBT data report contains 9 pages including the cover sheet.
The report should be attached to CEL data reportsent 11/23/11.

IEff Hockaday ihockaday@co kingegeorge. state.va.us
Manager of Wastewater Operations

10459 Courthouse Drive - Suite 201

King George, VA 22485

Date Sent: 12/65/11

HRSD CEL, Central Environmental Laboratory is VELAP/NELAC accredited by
DCLS, the Divisjon of Consolidated Laboratory Services.

VA Laboratory ID#: 460011
Effective Date: October 11, 2011
Expiration Date: june 14, 2012
Certificate # 1248

Analytical test results meet ali requir.éments of VELAP/NELAC unless otherwise noted under the analysis.

Test results relate only to the sample tested. Clients should be aware that a critical stepin chemical or
microbiological analysis is the collection of the sample.

This report may not be reproduced, except in full, without written approval from HRSD.

1f you have any questions concerning this report, please do not Liesitate to cofitact.
Danny Barker, TSD Environmental Scientist at {757} 460-4247
dbarker@hrsd.com
Robin Parnell, CEL Laboratory Manager at {757) 460-4203,

rparnell@hrsd.com
Cindi Reno, CEL Administrative Assistant at (757) 460-4205.

creno@hrsd.com

KG_HCP 110111-5ub contracted - Page 1



DAT Reporx ts®

Data Analysis Technologies, Inc.
7715 Corporate Boulevard
Plain City, OH 43064

Data Summary Table
NOAA 1993-TBT

Client: Hampton Road Sanitation District Date: 12/1/2011
Address: 1440 Air Rail Avenue DAT Project ID: 1111011

Virgima Beach, VA 23455 Date Recetved: 11/10/2011

Date Analyzed: 11/30/2011
Analyst: SM
Analyzed: 11/30/2011
Sample TBT,

Client Sample ID: DAT Sample ID: Analyte: MDL, ug/L ug/l Q
KG-HOP : 1111011- 1 Tributyltin ND

TBT=Tributyltin
ND=Not detected above the detection limit.

B = Method blank contained a trace level of the compound of interest.

D = Value measured from a dilution.
J= Value less than the low standard.

Page 2 of 8




FACILITY NAME AND PERMIT !!MBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

— ATTACHMENT B -

BELT PRESS CAKE REPORT OF ANALYSIS
(Next three pages)



Dec 01 10 O1:46p P.1

[ o S UREPORTOFANALYSIS | - - 0 o SRS
CLIENT: King George County Service Authority SAMPLE RECEIPT
ATTN: Jeff Hockaday DATE: 5/18/10  TIME: 1050
ADDRESS: 10459 Courthouse Dr., Suite 201 GRAB COLLECTION RE&»
CITY: "King George, VA 22435 ' DATE: 5/18110 TIME: 1515 - Noak
PHONE:  (540) 775-2746 COLLECTED BY: ~ CLIENT :
FAX: (540) 775-5560 PICK UP BY: CLIENT
NUMBER OF CONTAINERS: 3
SPECTAL NOTES: GOOD CONDITION W Good (] Other (See C-0-C)

SAMPLE ID: BELT PRESS SLUDGE CAKE
SAMPLENO 1008076

EPA Method JRA  Regulatory”

Parameter HW No. Number QL Level Resalt Unit Analyst/Date/Time
Aroclor 1016 30828 0.08 <0.08 mg/Kg DLL 6210 0521
Aroclor 1221 30828 D08 <0.08 mg/Kg DLL 62/10 0521
Aroclor 1232 S082B  0.08 <0.08 mg/Kg DLL 6/2/i0 0521
Aroclor 1242 8082B 008 <0.08 mg/Kg DLL 62/16 0521
- Aroclor 1248 8082B  0.08 <008 mgKg DLL 6210 0521
Aroclor 1254 80828 0.03 <0.03 mg/Kg DLL 62710 0521
Aroclor 1260 8052B  0.03 <0.03 mg/Kg DLL 6210  052)
oH 9045D 6.87@200C  sa. IGM 52010 1612
Paint Filter 9095B No Free Liquid JIGM 528010 1600
Flashpoint ‘ 1010 >100 oC ARC 520010 1315
Renctive Cyanide 90128 0.124 <0.124 mg/Kg LEF 5724/10 1058
Reactive Sulfide 9034 4,88 <4.38 mg/Kg EFA  5726/10 1400
Toxic Characteristic Leaching Procedure by SW-846 Method 1311
Arsenic D004 6010C  0.005 5 <0.005 mgl  TLG 52810 1244
Barium D005 6010C  0.005 100 0.150 mgl.  TLG 572810 1244
Benzene D018  8260B 0005 05 < 0.005 mgl.  TAG 5R26/10 1653
Cadmiurn D006 S016C  0.0005 1 0.0077 mgl.  TLG 57810 1244
Carbon Tetrachloride D019 8260B  0.005 05 <0.005 me/l.  TAG 572610 1653
Chiordane D020  8270D 0025 0.03 <0025 mgl CLH 6210 1610
Chiorobenzene D021 8260B  0.005 100 <0.005 mgl  TAG 52610 1653
Chloroform D022  8260B 0005 6 <0.005 mgl  TAG 5726/10 1653
Chromium DeO7 6010C 0.001 5 < 0.001 mg/L TLG. 5/28/10 1244
James R. Reed & Associates 770 Pilot House Drive, Newport Nows, VA 23606 ® (757) 8734703 ®Fax: (757) 873-1498
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Dec 01 10 Ol:4Bp ' p.2.

IR S

T . - REPORT OF ANALYSIS
SAMPLE ID: BELT PRESS SLUDGE CAKE
SAMPLE NO 10-08076

EPA Method JRA  Regulatory

Parameter HW No. Number QL Level Result Unit Analyst/Date/Time

o-Cresol D023  8270D  0.025 200 <0.025 mg/l  CLH 6210 1610
m/p-Cresol D24 82700 0.02 200 <0.02 mgl.  CLH 6210 1610
Crasol D026 8270D 002 200 <0.02 mgl.  CLH 6210 1610
24-D D06 8I51A 0.004 10 <0.004 mgll  DLL 62410 2144
1,4-Dichlorobenzene D027 82608 0.005 7.5 <0.005 mg/l.  TAG 5726/10 1653
1,2-Dichloroethane D028 8260B 0.005 05 <0.005 mg/l.  TAG 5R6/10 1653
1,1-Dichloroethylene D029 B260B 0.005 0.7 <0.005 mg/l.  TAG 5726710 1653
2,4-Dinitrotoluene D030 82700 0.025  0.13 <0.025 mgl  CLH 210 1610
Endrin D012 870D  0.005  0.02 <0.005 mgh. CLH &2/10 1610
Heptachlor (+epoxide) D031 8270D 0.005 0.008  <0.005 mgl.  CLH 6/2/10 1610
Hexachlorobenzene D032 8270D 0025 0.13 <0.025 mg.  CLH 62/10 1610
Hexachloro-1,3-butadiene D033 827D  0.025 0.5 <0025 mg/L. CLH 6210 1610
Hexachloroethane D034  8270D 0.025 3 <0.025 mgL CLH 6210 1610
Lead D008 6010C 0005 5 <0.005 mgL  TLG SR80 1244
Lindane D013 8270D 0.025 04 <0.025 mgl CLH 6210 1610
Mercury D00%  6010C 0005 02 <0.005 mg/.  TLG 52810 1244
Methoxychlor D014  8270D 0.025 10 <0.025 mg/l. CLH 6210 1610
Methryl ethryl Ketone D035 82608 0.1 200 <0.] mg/l  TAG 5/26/10 1653
Nitrobenzene D036  8270D 0.025 2 <0.025 mg/.  CLH 610 1610
Pentachlorophencl D037 8270D 0.1 100 <0.1 mg/.  CLH 62/10 1610
Pyridine D038 8270D 0025 5 <0.025 mgll.  CLH 6210 1610
Selenium D010 6010C 0.005 1 <0.005 mg/l.  TLG 572810 1244
Silver © DOI1  6010C 0001 5 <0.001 mg/l.  TLG 572810 1244
Tewachloroethylens D035  8260B 0.005 0.7 <0.005 mg/l.  TAG 526/10 1653
Toxaphens D015 8270D 0.1 05 <0.1 mgl  CLH 62710 1610
Trichloroethylene D040  8260B 0.005 05 <0.005 mg/L  TAG $26/10 1653
2.4,5-Trichlorophenol D041 82700 0025 400 <0.025 mgl  CLH 6210 1610
2,4,6-Trichlorophenol D042  8270D 0.025 2 <0.025 mgLh  CLH 6210 1610
2,4,5-TP pol?  8151A 0.004 1 <0.004 mgl.  DLL 610 2144
Vinyl Chloride D043 8260B 001 02 <0.01 mg/l.  TAG 5726/10 1653

James R, Reed & Associstes @770 Pilot House Drive, Newpott News, VA 23606 ® (757) 8734703  ®Fax: (757) 873-1498
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Dec 01 10 01:47p

NOTE: JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal,
Reproduction of this report is not permitted, except in full, without writien approval from James R Reed & Associates.
Flashpoints <600C are considered hazardons accordi

° . _ e RESPECTFULLY SUBMITTED
to Hazardous Waste Characterization Guidelines.

,&anlr-t (o iins
Elaine Claibome

Laboratory Director
04-Jun-10

James R, Reed & Associates @770 Pilot House Drive, Newport News, VA 23606

® (757) 8734703 ®Fax: {757) 873-1458
Page 3 of 3



1. Entity to whom the permit is to be issued: KING GEORGE COUNTY SERVICE AUTHORITY

VPDES Permit Application !ddendum

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ ] No [{

3. Provide the tax map parcel number for the land where the discharge is located. 31 - 1A

4. For the facility to be covered by this permit, how many acres will be disturbed during the next

five years due to new construction activities? 0.0

5. What is the design average effluent flow of this facility?  0.375 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
other discharge flow tiers or production levels? Yes[X] No[ ]
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

0.5 MGD

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

100 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 334

% of flow from non-domestic connections/sources

7. Mode of discharge: [ | Continuous I Intermittent  [] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:
3- 4 per month 8 to 10 days apart. Average 39 times per year. Average 0.0221 MG per discharge day

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:
9. Approval Date(s): [Revised O&M Manual submitted: October 7, 2008]
O & M Manual JUNE 2011 Shudge/Solids Management Plan JANUARY 2005

Have there been any changes in your operations or procedures since the above approval dates? Yes [ ] No [X]



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PE&IT NUMBER: VA(089338
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).

2. Does this facility generate sewage sludge? __ X __ Yes No

Does this facility derive a material from sewage sludge? Yes X No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Material Derived
From Sewage Sludge).

3. Does this facility apply sewage sludge to the land? Yes _X No

Is sewage sludge from this facility applied to the land? Yes _X No

If you answer "No" to all above, skip Section C,
If you answered "Yes" to either, answer the following three questions:
a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No

¢. Is sewage sludge from this facility sent to another facility for treatment or blending? Yes No

If you answered "No" to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? Yes _ X No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) ’ ' Pagelof 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

SECTION A. GENERAL INFORMATION

All applicants must complete this section,

1.

Facility Information.
a. Facility name: _HOPYARD FARMS WASTEWATER TREATMENT PLANT
b. Contact person: Christopher F. Thomas P.E

Title: General Manager
Phone: (540) 775-2746
¢. Mailing address:

Street or P.O. Box: 9207 Kings Highway
City or Town: King George State: VA Zip: 22485

d. Facility location:

Street or Route #: State Road 607, south of the intersection of State Route 3 and 607

County: King George

City or Town: King George State: VA Zip: 22485
e. Is this facility a Class I sludge management facility? Yes X No
f.  Facility design flow rate: 0.375 mgd
g. Total population served: 334
h. Indicate the type of facility;

__ X __Publicly owned treatment works (POTW)
___ Privately owned treatment works

___ Federally owned treatment works

. Blending or treatment eperation

__ Surface disposal site

__ Other (describe):

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name: King George County Service Authority
b. Mailing address:

Street or P.O. Box: 9207 Kings Highway

City or Town: King George State: VA Zip: 22485
¢. Contact person: Christopher F. Thomas

Title: General Manager

Phone: (540) 775-2746

d. Is the applicant the owner or operator {(or both) of this facility?
X __owner X operator

€. Should correspondence regarding this permit be directed to the facility or the applicant?
facility X _ applicant

Permit Information,
Facility's VPDES permit number {if applicable): _ VA0089338

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied for
that regulate this facility's sewage sludge management practices:

Permit Number: Type of Permit:
VDH-RAHD-12 Scwage Handling Permit VA0086789
Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this facility
occur in Indian Country? Yes X No If"Yes", describe:

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 18



FACILITY NAME: Hopyard FarsVastewater Treatment Plant VPDES PEQTT NUMBER: VA0089338

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the facility
See FIGURE 1
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, stored,
treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction. —= SEE ATTACHMENTS D

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the Tesponsibility of a contractor? X Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary).

Name: WASTE MANAGEMENT

Mailing address:
Street or P.O. Box: 45 Utah Place

City or Town: Falmouth State: VA

Phone: (800) 969-206%

Zip: 22485

Contractor's Federal, State or Local Permit Number(s} applicable to this facility’s sewage sludge:

VIRGINIA Department of Environmental Quality Permit # for King George Landfill: 586

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old. [SEE ATTACHMENT C - BELT PRESS CAKE REPORT OF ANALYSIS]

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic < {.005 mg/L 05/08/2010 7060 0.05 mg/L.

Cadmium 0.0077 mg/L. 05/08/2010 7130 0.10 mg/L

Chromium < (0.001mg/L 05/08/2010 7190 0.50 mg/L
Copper

Lead < 0.005 mg/L 05/08/2010 7420 0.50 mg/L

Mercury < 0.005 mg/L 05/08/2010 7471 0.02 mg/L.

Molybdenum

Nickel

Selenium < 0.005 mg/L 05/08/2010 7740 0.05 mg/L

Zinc ‘
VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

9. Certification. Read and submit the foflowing certification statement with this application. "Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have campleted
and are submitting;

X Section A {General Information)

X ___ SectionB (Géneration of Sewage Slndge or Preparation of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Sludge}

Section D {Surface Disposal)

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified persoanel property gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, tree, accurate and complete. Tam
aware that there are significant penalties for submitting false infornation, including the possibility of fine and
imprisonroent for knowing violations.”

Upon request of the department, you must submit any other information necessary to assess sewage sludge vse or disposal
practices at your facility or identify appropriate permitting requirements,

VPDES Sewage Sludge Permit Apptication Form (2000 Rev.) Page 4 of 18




FACILITY NAME: Hopyard Farg\’aslewaler Treatment Plant VYPDES PEQIT NUMBER: VA0089338

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

1.

4.

Amount Generated On Site. {(Note: sludge is comhined at the Dahlgren wastlewater treatment plant)
Total dry metric tons per 365-day period generated at your facility: 8.4 (Hopyard Farms WWTP portion) dry metric tons

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
studge from more than one facility, attach additional pages as necessary.

a. Facility name: N/A
b. Contact Person: N/A

Title: N/A

Phone: N/A
c. Mailing address:

Street or P.O. Box: N/A

City or Town: N/A State: N/A Zip: N/A
d. Facility location: N/A
(not P.O. Box)
Total dry metric tons per 365-day pericd received from this facility: N/A dry metric tons

®

f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

N/A

Treatment Provided at Your Facility.

a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?

_ Class A _ ClassB X Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: Aerobic Digestion — Sludge is hauled to the Dahlgren wastewater treatment plant for

further digestions and dewatering prior to disposal at the landfill
<. Which vector attraction reduction option is met for the sewage sludge at your facility?

Option 1 (Minimum 38 percent reduction in volatile solids)

__ Option 2 (Anaerobic process, with bench-scale demonstration)

______Option 3 (Aerobic process, with bench-scale demonstration}
__ Opticn 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 {Aerobic precesses plus raised temperature)
____ Option 6 (Raise pH to 12 and retain at 11.5)
____ Option 7 (75 percent solids with no unstabilized solids)

____ Option 8 {90 percent solids with unstabilized solids)

X__ None or unknown

d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector

attraction properties of sewage sludge: N/A

¢. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

blending, not identified in a - d above: N/A

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 5 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

5.

One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

{If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
N/A dry metric tons

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

Sale or Give-Away in a Bag or Other Container for Application to the Land.

{Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.)

a, Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: N/A dry metric tons

b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

Shipment Off Site for Treatment or Blending,

{Complete this question Iif sewage sludge from your facility is sent te another facility that provides treatment or
blending. This question does not apply to sewage sludge sent directly to a land application or surface disposal site.
Skip this question if the sewage sludge is covered in (Quesiions 4 or 5, If you send sewage sludpe to more than one
Jacility, attach additional sheets as necessary.)

a.  Receiving facility name: Dahlgren WWTP

b. Facility contact: Christopher F, Thomas P.E

Title: General Manager
Phone: (540}775-2746
¢. Mailing address:
Street or P.O. Box: 9207 Kings Highway
City or Town: King George State: VA __ Zip: 22485

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:
8.4 dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:
VA0026514 VPDES Municipal Major
f.  Daoes the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
X Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A _ ClassB X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Aerobic Digestion

g. Does the receiving facilify provide additional treatment to reduce vector attraction characteristics of the sewage
sludge? Yes _X No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

X Option 1 (Minimum 38 percent reduction in volatile solids)
Option 2 (Anacrobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)

Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

Option 5 (Aerobic processes plus raised temperature)
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FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PE&IT NUMBER: VA0089338

____ Option 6 (Raise pH to 12 and retain at 11.5)

__ Option 7 (75 percent solids with no unstabilized solids)

__ Option 8 (90 percent selids with unstabilized solids)

__ None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector attraction properties of sewage sludge:

Sludge is aerobically digested at the 1.0 MGD Dahlgren WWTP in four digesters with a tetal volume of approximately
166,784 gallons. This digester volume provides more than 40 days retention time resulting in 40% to 50% volatile solids
reduction at full design capacity. The Dahlgren WWTP is currently operating at 25% its design capacity.

h.

Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes X__ No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes _X___ No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? _ X __ _ Yes No. If "No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week
and the times of the day sewage sludge will be transported: From the treatment site on Route #607, the truck will

travel north/east on Route #3 onto Route #301 North. The truck route continues onto Route #206 and the treatment

plant/discharge location is approximately 0.5 miles southeast of U.S. Route 30 I. Sludge is haul 1/month

To prevent nuisance to the populace along the hauling routes, the contractor will be required to haul during business hours of
7:30 AM - 5:00 PM, Monday through Friday.

7. Land Application of Bulk Sewage Sludge. N/A

{Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge. )

.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
N/A____ dry metric tons
Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAFP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix IV).
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FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES gMIT NUMBER: VA0089338

8. Surface Disposal. N/A
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a,

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: N/A dry metric tons

Do you own or operate all surface disposal sites to which vou send sewage studge for disposal?
Yes No

If "No”, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than cone surface disposal site, attach additional pages as necessary.

Site name or number: N/A

Contact person: N/A
Title: N/A
Phone: N/A

Contact is: Site Owner Site operator

Mailing address:

Street or P.O. Box: N/A
City or Town: N/A State: N/A Zip: N/A

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal

site: N/A dry metric tons

List, on this form or an attachment, the surface disposal sitc VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit:
N/A N/A

9, Incineration. N/A

(Camplete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: N/A dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you scnd sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number: N/A
Contact person: N/A
Title: N/A

Phone: N/A

Contact is: Incinerator Owner Incinerator Operator

Mailing address:

Street or P.O. Box: N/A

City or Town; N/A State: N/A Zip: N/A
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: N/A dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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FACILITY NAME: Hopyard FarsVaslewater Treatment Plant VPDES PEQIT NUMBER: VA0089338
of sewage sludge at this incinerator: -
Permit Number: Type of Permit:
N/A N/A

10. Disposal in a Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
SJollowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a. Landfill name: King George County Landfill
b. Contact person: Jeff Jenkins
Title: Director of Sludge Waste
Phone: (540) 775-3123
Contact is: X Landfill Owner ___ Landfill Operator

¢. Mailing address:

Street or P.O. Box: 10459 Courthouse Road, Suite 200

City or Town: King George State: VA Zip: 22485
d. Landfill location.

-Street or Route #: 10376 Bullock Drive

County: King George

City or Town: King George State: VA Zip: 22485
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
124 dry metric tons (1,184 wet (~20% solids) tons for the period Jan 2009 — Nov 2010 — WM records)

f.  List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
586 DEQ
5249 Waste Management Approval Code (King George Landfill)

g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a2 municipal solid waste landfill?

X Yes No
h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10etseq.? _X  Yes No
i.  Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? _ X Yes No

Show the haul route (s) on a 'location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported: See Sludge Management Plan (MAP for route, sludge is
transported Mon-Fri 6 a.m. — 6 p.m.)

Haul Route:

—- From Dahlgren WWTP take Rt. 206 to Rt. 301,
- Turn left on to Rt. 301 South, ‘
--- Turn right onto Rt. 205 at light,

--- Turn right onto Rt. 3 west at light,

--- Turn right onto Birchwood Creek Rd.

--- End at King George County Landfill.
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FACILITY NAME: Hopyard Fa!ms Wastewater Treatment Plant YPDES gMIT NUMBER: VA008%338
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE - N/A

Complete this section for sewage sludge that is land applied unless any of the following conditions apply:

* The sewage sludge meets the Table I ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements and one of the vector attraction reduction options I-8 (fill out B.4 instead) (EQ Sludge); or

s The sewage sludge is sold or given away in a bag or other container for application fo the land (fill out B.5 instead); or

* You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied.
1. Identification of Land Application Site.

a. Site name or number: N/A

b. Site location (Complete i and ii)

i.  Street or Route#:

County:

City or Town: . ‘ State: Zip:

ii. Latitude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location,
2. Owner Information.
a. Are you the owner of this land application site? Yes No

b. If "No", provide the following information about the owner:

Name:

Street or P.O. Box:

City or Town: State: Zip:
Phone: ( ) '

3. Applier Information:

a. Are you the person who applies, or who is responsible for application of, sewage sludge to this land application site?
Yes No

b. If "No", provide the following information for the person who applies the sewage sludge:

Name:

Street or P.O. Box:

City or Town: State: Zip:
Phone: ( )

¢. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who
applies sewage sludge to this land application site:

Permit Number: Type of Permit:

4. Site Type. Identify the type of land application site from among the following:
Agricultural land Reclamation site Forest

Public contact site Other (describe

8. Vector Attraction Reduction.

Are any vector atiraction reduction requirements met when sewage sludge is applied to the land application site?
Yes No If "Yes", answer a and b.
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FACILITY NAME: Hopyard F ars"astewater Treatment Plant VPDES PEgIT NUMBER: YA0089338

a.

Indicate which vector attraction reduction option is met:
Option 9 (Injection below land surface)

Option 10 (Incorporation into soil within 6 hours)

Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to reduce
the vector attraction properties of sewage sludge:

6. Cumulative Loadings and Remaining Allotments.

{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs) - see insfructions.)

a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be
applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19937 Yes No

I "No", sewage sludge subject to the CPLRs may not be applied to this site.

If "Yes", provide the following information:

Permitting authority:

Contact person:

Phone: ( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 19937
Yes No If "No", skip the rest of Question 6. If "Yes", answer questions ¢ - .

Site size, in hectares: (one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, attach
additional pages as necessary.

Facility name:

Facility contact:
Title:

Phone: ( )
Mailing address.

Street or P.O, Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cummulative loading Allotment remaining

Arsenic

Cadmium

Coppet
Lead
Mercury
Nickel

Selenium

Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
sludge. Information required by these questions may be prepared as attachments to this form, Skip the following guestions
if you contract land application fo someone else (as indicated under Section A.7) who is responsible for the operation.
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FACILITY NAME: Hopyard Farms Wastewater Treatment Plant YPDES QMIT NUMBER: VA0089338

7. Sludge Characterization. Usc the table below or a separate attachment, provide at least one analysis for each parameter.

PCBs (mg/kg)

pH(S.U.)

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phospherus (mg/kg)

Total Potassium (mg/kg)
Alkalinity as CaCOs" (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCO;.

8. Storage Reguirements.

Existing and proposcd sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage facilities must also provide the following information:

a.

A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property line.

1) = Water wells, abandoned or operating

2) Surface waters

3) Springs

4) Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points
8) Mining spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits

11} Gas and oil wells

12} Diversion ditch(s)

13) Agricultoral drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) Landfills or dumps

16} Other unlined impoundments

17) Septic tanks and drainfields

18) Injection wells

19) Rock outcrops

A topographic map of sufficient detail to clearly show the following information:

1) Maximum and minimum percent slopes

2) Depressions on the site that may collect water

3) Drainageways that may attribute to rainfall run-on to or runoff from this site

4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding

Data and specifications for the storage facility lining material.
Plan and cross-sectional views of the storage facility.

Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table.

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Caleium Carbonate Equivalence (CCE), and metal loadings

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 12 of 18



FACILITY NAME: Hopyard Fargv:astewater Treatment Plant VPDES PE&IT NUMBER: VA0089338

(CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the most limiting
factor for land application.

10. Landowner Agreement Ferms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

11. Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? Yes No

If "Yes", submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data,

12. Land Application Site Information.

(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic
rate at a frequency of once in a 3 year period; complete Items a-h for sites receiving frequent application - land
application of sewage sludge in excess of 70% the agronomic rate af a frequency greater than once in a 3 year period)

Provide a general location map for cach county which clearly indicates the location of all the land application sites.

For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape features
and associated buffer zones (See instructions). Provide a legend for each landscape feature and the net acreage for
each field taking into account the proposed buffer zones.

c. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities with the identification of
the land application sites. The address and phone number of FWS are provided below.

U.S. Fish and Wildlife Service
Virginia Field Office

P.O. Box 480

White Marsh, VA 23183
TEL: (8304) 693-6694

Provide a copy of the notification letter with this application form,

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
pedon for each soil series (soil type). Complex associations may be described as a range of characteristics. Soil
descriptions shall include as a minimum the following information.

1} Soil symbol

2) Soil series, textural phase and slope range

3} Depth to seasonal high water table

4} Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

e. Inorder to verify the information provided in item d, characterize the soil at each land application site. Representative
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon
of each soil series (soil type). Soil descriptions shall include as a minimum the following information:

1) Soil symbol

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

f.  Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for
Item e. Using the table below or a separate attachment, provide at least one analysis per sample for each of the
following parameters.

Soil Organic Matter (%)
Soil pH (std. units)

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 13 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant

Cation Exchange Capacity (meg/100g)
Total Nitrogen (ppm)

Organic Nitrogen (ppny)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sedium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)
Arsenic (ppm)

Cadmium (ppm)

Copper (ppmy)

Lead (ppm)

Mercury (ppm)

Molybdenum (ppm)

Nickel (ppm)

Selenium (ppm)

Zinc (ppm)

Manganese (ppm)

Particle Size Analysis or USDA Textural Estimnate (%)

g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources

YPDES P

MIT NUMBER: VA00§9338

from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of high soil pH. If the sludge is expected to possess an unusually high CCE or other unusual
properties, providc a description of any plant tissue testing, supplemental fertilization or intensive agronomic

management practices which may be necessary.

h.  Using a narrative format and referencing any related charts, describe the proposed cropping system. Show how the
crop rotation and management will be coordinated with the design of the land application system. Include any
supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting

schedules and timing of land application.

VPDES Sewage Shidge Permit Application Form (2000 Rev.}
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FACILITY NAME: Hopyard Farg\’astewater Treatment Plant VPDES PEQIT NUMBER: VA(0089338

SEWAGE SLUDGE APPLICATION AGREEMENT - N/A

This sewage sludge application agreement is made on this date between

, referred to here as "landowner”, and

referred to here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

{"landowner's land"). Permittee agrees to apply and landowner agrees to comply with
certain permit requirernents following application of sewage sludge on landowner's land in amounts and in

a manner authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect public
health, the following site restrictions mmst be adhered to when sewage sludge receives Class B treatment for pathogen
reduction:

1. Food crops with harvested parts that touch the sewage s]udge.’soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge;

2. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the
soil;

3. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to incorporation into the
soil;

4. Pood crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
Animals shall not be grazed on the land for 30 days after application of sewage sludge;

6. Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage
sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless otherwise
specified by the State Water Control Board;

7. Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge;

8. Public access to land with a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge.

9. Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilogramss/hectare (0.45 pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner's land, This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:

Signature Signature

Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 15 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant YPDES IQMIT NUMBER: VA0089338

SECTION D. SURFACE DISPOSAL - N/A

Complete this section only if you own or operate a surface disposal site. Provide the information for each active sewage
sludge unit.

1. Information on Active Sewage Sludge Units.

a. Unit name or number: N/A

b. Unit location
i.  Street or Route#:

County:

City or Town: State: Zip:

ii. Latirude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey Other

¢. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.

¢. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.

f.  Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of 1 x 107 cm/sec?
Yes No If "Yes", describe the liner or attach a description.

g. Docs the active sewage sludge vnit have a leachate collection system? Yes No

If "Yes", describe the leachate collection system or attach a description. Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

h.  If you answered "No" to either f or g, answer the following:
Is the boundary of the active scwage sludge unit less than 150 meters from the property line of the surface disposal

site? Yes No If "Yes", provide the actual distance in meters:
i.  Remaining capacity of active scwage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit,

2. Sewage Sludge from Other Facilities.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes No

If "Yes", provide the following information for each such facility, attach additional sheets as necessary.

a. Facility name:

b. Facility contact:

Title:

Phone: ( )
c. Mailing address;
Street or P.O. Box:

City or Town: State: Zip:
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FACILITY NAME: Hopyard Fals's’astewater Treatment Plant VPDES PE&IT NUMBER: VA(089338

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal,
state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

e. Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B Neither or unknown

f.  Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce

pathogens in sewage sludge:

g. Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?

Option 1 (Minimum 38 percent reduction in volatile solids)

Option 2 (Anaerobic process, with bench-scale demonstration)

Option 3 (Aerobic process, with bench-scale demonstration)

Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

Option 5 (Aerobic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
Option 7 (75 percent solids with no unstabilized solids)

Option 8 (90 percent solids with unstabilized solids)

None or unknown

h. Describe, on this form or another sheet of paper, any trcatment processes used at the other facility to reduce

vector attraction properties of sewage sludge:

i.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the

other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?

Option 9 (Injection below land surface)
Option 10 (Incorporation into soil within 6 hours)

Option 11 (Covering active sewage sludge unit daily)

b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit

to reduce vector attraction properties of sewage sludge:

4., Ground Water Monitoring.

a, Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? Yes No

If "Yes", provide a copy of available ground water monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
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data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
Yes No If "Yes", submit a copy of the ground water monitoring program with this application.

c. Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
sludge unit has not been contaminated? Yes No

If "Yes", submit a copy of the certification with this application.
5. Site-Specific Limits.

Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?
Yes No If "Yes", submit information to support the request for site-specific pollutant limits with this
application.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 18 of 18
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FACILITY NAME AND PERMIT IlMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

SLUDGE DISPOSAL PLAN
FOR THE
HOPYARD WASTEWATER TREATMENT PLANT

The Hopyard Farms wastewater treatment plant is a Sequencing Batch Reactor piant which
treats domestic wastewater from the Hopyard Farms subdivision. The Plant capacity is 375,000
gallons per day; it is comprised of a comminutor, two Sequencing Batch Reactor basins, a post-
equalization basin, UV Disinfection units, and a post aeration basin. Sludge from the SBR
basins is decanted to an aerobic digester for reduction of solids. Solids are removed from the
aerobic digester and transported to the Dahlgren Wastewater Treatment Facility for dewatering.

Ultimately, solids are disposed at the King George County Landfill. The operator shall refer to
the King George County Sludge Management Plan prepared by CH2M Hill and dated January
2005, in addition to this report, for information concerning sludge disposal for this facility.

AEROBIC DIGESTER

Volume Aeration: 112,596 Gallons capacity
Diffused air: 180 scfm (from 15 fine bubble diffusers to maintain dissolved oxygen)
Floating Mixer: 5 HP to enhance aeration

QUANTITY AND QUALITY OF SLUDGE

Based on a treatment scheme involving the Sequencing Batch Reactor process, the
approximate volume of sludge to be wasted to the aerobic digester each day is 360 c.f., or
about 2,700 gallons at full build-out. Assuming a 20-25% reduction of solids and a maximum
decanting of the supernatant before sludge withdrawal, 60,750 gallons of sludge must be
pumped each month.

The sludge will be municipal in nature.
SLUDGE REMOVAL

With a total sludge holding capacity of 112,596 gallons, the holding tank has a capacity of 41
days (or 55 days, if decanting is practiced). For routine scheduling purposes, the sludge is to be
pumped from the tank monthly. Visual inspection by the operator will determine when pumping
must be accomplished. The exact day of the sludge pumping will be noted in plant records for
examination by the Virginia Department of Environmental Quality.

SLUDGE HAULING

Sludge pumping and hauling will be accomplished by the King George County Service Authority
(KGCSA) or a reputable septic tank service company to be determined at the time of pumping.



FACILITY NAME AND PERMIT &ER: .

Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

It is explicitly understood that KGCSA will have final responsibility to insure the sludge is
disposed of correctly.

The hauling contractor will haul the sludge in a non-spill watertight tank mounted on a truck
normally used for such operations. He will haul it to the Dahlgren Wastewater Treatment Plant
owned by KGCSA, where it will be dewatered and ultimately disposed of at the King George
County Landfill.

TRANSPORTATION ROUTE AND TIMES

Routes used for hauling the sludge are as shown on the attached map and are briefly described
below:

From the treatment site on Route #607, the truck will travel north/east on Route #3 onto Route
#301 North. The truck route continues onto Route #206 and the treatment plant/discharge
location is approximately 0.5 miles southeast of U.S. Route 30 |.

To prevent nuisance to the populace along the hauling routes, the contractor will be required to
haul during business hours of 7:30 AM - 5:00 PM, Monday through Friday.

SLUDGE TREATMENT

The sludge hauler will be responsible for meeting all requirements placed on him by KGCSA,;
these requirements include:

1) Checking and maintaining the proper pH (approximately 7.0) before dumping.
2) Cleanup of any spillage during delivery, or performance of any other cleanup
operation as deemed necessary by the KGCSA due to the delivery of sludge.

After delivery of the sludge, the KGCSA will be solely responsible for final disposal thereof. The
hauling contractor will report the quality of sludge delivered, the time of day, and the exact
methed of disposal. In turn, KGCSA shall note this on the regular monthly operating report.
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public

notice billed to the Agent/Depariment shown below. The public notice will be published once a week for two

consecutive weeks in e Free Lance Starin accordance with 8 VAC 25-31-280.C.2

Agent/Department to be billed:
Owner.

Agent/Department Address:

Agent's Telephone No.:
Printed Name:
Authorizing Agent - Signature:

Date:

VPDES Permit No.:  VA0089338

Facility Name:

King George County Service Authority

King George County Service Authority

9207 Kings Highway

King George, VA 22485

(540)775-2746

Christopher F. Thomas, PE

/%.j%/i_ F

/,3/2/ . 2ot/

HOPYARD FARMS WASTEWATER TREATMENT PLANT



Crowther, Joan (DEQ)

From: lgnatius Mutoti [ignatius. mutoti@retaweng.com]

Sent: Tuesday, December 06, 2011 11:50 AM

To: Crowther, Joan (DEQ)

Cc: 'Chris Thomas'; 'Jeff Hockaday'

Subject: Complete VPDES Application Package - Hopyard Farm WWTP
Attachments: HY VPDES App_2011_Final.pdf

Ms Joan Crowther

Please find a complete package with the update test results for Hopyard Farms WWTP attached. If you have any question or
concems, please contact me or Mr. Christopher Thomas at King George County Service Authority.

Thank you

Ignatius Mutoti PhD, PE, Class 11 Operator
President & CEO '

Relowys

AGLOBAL WATER PRACYICE

2903 Sagecreek Circle
Midlothian, VA 23112
Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignatius.mutoti@retaweng.com| Website: www.retaweng.com

Markets: Municipal | State | Federal | Industrial |Private Developer

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilot-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipient, you should
not retain, distribute, disclose or use any of this information and you should destroy the e-mail and any attachments or copies.
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November 15, 2011
Sent Via- Email
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Environmental Quality
" 13801 Crown Court
Woodbridge, VA 22193

Re: Application for VPDES Permit No. VA0089338, Hopyard Farms Waste Water Treatment Plant (WWTP)

Dear Ms. Joan Crowther

The application for the Hopyard Farm WWTP VPDES permit # VA0089338 was submitted on October 21, 2011 on behalf of King
George Service Authority (KGCSA). We received a letter from your office dated November 1, 2011 stating that the application had
heen reviewed and appears to be complete except for seven items addressed below as follows;

1. Permit Applicatibn Fee Form: Please discard and disregard permit application fee form that was send with the original
renewal application. The KGCSA did not send a check for permit application fee check to the Treasurer of Commonweaith
of Virginia. Instead, the KGCSA pays an annual permit maintenance fee for the Hopyard Farm WWTP

2. EPA Form 2A Section A9.b. We have revised the longitudeflatitude location of the discharge Outfall 001 to be N 38° 14’
39" { W -77¢ 13" 32". Additionally, we have incfuded an area of the Hopyard WWTP service area from the County GIS data
showing location and coardinates of the Outfall 001 and the Qutfall plan and profile from the As-built drawings.

3. EPA Form 2A Section A9.b. The invert for Outfall 001 is located at 2.8 ft below the mean water surface level (see
attached As-built drawing of the Cutfall)

4. EPA Form 2A Maximum daily flow rates A.6: Flow figures have been revised to reflect the one-day maximum daily flow
rate, in million gallons per day {mgd), that the plant received this year and each of the past two years (2009: 0.2838 MGD,
2010: 0.33786 MGD, 2011, 0.3125 MGD)and not the average maximum daily figures as previously stated.

5. EPAForm 2A Section B.6 EFFLUENT TESTING DATA {GREATER THAN 0.1 MGD ONLY). Please replace page 8 of
21 with the update page which includes one (1) scan for Ol & Grease and Totat Dissolvad Solids and Specific
Conductance. Two more test results will be provided (not specified date from the laboratory).

Please replace EPA Form 2A Part C with the re-certified page

6. Section A.8 of the VPDES Sewage Siudge Permit Application Form: The DEQ granted a waiver for additional sludge
cake testing on 11/08/11 since the sludge is disposed of in a landfill. However, the VPDES Sludge Permit Application has
been update to change Parcel Tax Map information where Qutfail 001 is located 31-1. Please replace the Sludge
Application form and page 4 of 18 of the VPDES Sludge Application Addendum which has been re-certified.

7. Laboratory test results for parameters required per VPDES Permit Attachment A Test Results {1/5yr) testing and two
addition test results for Oit and Grease and Total Dissolved Solids are sfill pending. The laboratories have not indicated
when these resuits wili be available. The results will be forward to you upon recsipt.

Should you have any questions or need clarifications regarding this application, please feel free to contact me at (804) 245 2979 or
Mr. Christopher F. Thomas, P.E., at the King George County Sefvice Authority, (540} 775-8563.

Very Truly Yours,
Wt

Ignatius Muteti, PhD, PE
Retaw Engineering

Markets: Municipal ¢ State ¢ Federal ¢ Industrial ¢ Commerciat Devetaper

Services: Planning # Permitting ¢ Bench-scale Testing # Pilot-scale Studies 4 Distribution System — Hydraulic & Water Quality Modeling
Enginecring Design ¢ Construction Administration  Reuse ¢ Plant Operations —Process Troubleshooting & Optimization - Training - &M Manuals

Applying Innovative, Sound Engineering & Scientific Principles & Practices fo Solve Your Problems



Crowther, Joan (DEQ)

From: ignatius Mutoti [ignatius. mutoti@retaweng.com]

Sent: Tuesday, December 06, 2011 11:36 AM

To: Crowther, Joan (DEQ)

Cc: '‘Chris Thomas'

Subject: RE: Hopyard Farms WWTP, VPDES Permit No. VAQ089338 Application
Attachments: 4 EPA Form 2A_B6 Effluent Testing_rev3.pdf;, Attachment A VPDES_ TBT .pdf
Ms Joan Crowther:

Attached please find the complete results for:
1. EPAForm 2A: part B.6. EFFLUENT TESTING DATA (GREATER THAN O.1 MGD ONLY)
TDS, Conductivity, and Oil and Grease. Please replace page 8 of 21 in application package with attached page
2. Attachment A of the VPDES - Tributyltin (TBT). Please add after Attachment A results previously submitted.

With this information, ali required test results and amendments are complete.
Thank you

Ignatius Mutoti PhD, PE, Class Il Operator
President & CEQ
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AGLOBAL WATER PRACTICE

Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignatius.mutoti@retaweng.com| Website: www.retaweng.com

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilot-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

Markets: Municipal | State | Federal | Industrial |Private Developer

This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipient, you shoutd
not retain, distribute, disclose or use any of this information and you should destroy the e-mail and any attachments or copies.

From: Crowther, Joan {DEQ) [mailto: Joan.Crowther@deq.virginia.qov]
Sent: Thursday, November 17, 2011 10:14 AM

To: Ignatius Mutoti
Cc: Chris Thomas
Subject: RE: Hopyard Farms WWTP, VPDES Permit No. VAC089338 Application

Hi Ignatius,
Wanted to let you know | got your emails this morning.

Joan

Joan C, Crowther
VPDES Permit Writer



Virginia Department of Environmental Quality
Northern Regional Office

13901 Crown Court

Woedbridge, VA 22193

(703) 583-3925 Fax number (703) 583-3821

Email address: joan.crowther@deq virginia.goy

From: Ignatius Mutoti [mailto:ignatius.mutoti@retaweng.com]

Sent: Thursday, November 17, 2011 9:47 AM'

To: Crowther, Joan (DEQ)

Cc: 'Chris Thomas'

Subject: RE: Hopyard Farms WWTP, VPDES Permit No. YAQD89338 Application

Ms Joan
Here is the revised complete VPDES application package as a single document for the Hopyard Farm WWTP per my previous email.

Ignatius Mutoti PhD, PE, Class 11 Operator
President & CEO
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AGLOBAL WATER PRACTICE

Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignativs.mutoti@retaweng.com| Website: www.retaweng.com

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilot-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

Markets: Municipal | State | Federal | Industria! |Private Developer

~ This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipient, you should
not retain, distribute, disclose or use any of this information and you should destroy the e-mail and any attachments or copies.

From: Crowther, Joan {DEQ) [mailto:]Joan.Crowther@deq.virginia.gov]
Sent: Tuesday, November 01, 2011 4:58 PM

To: Chris Thomas; Ignatius Mutoti

Subject: Hopyard Farms WWTP, VPDES Permit No. VA0089338 Application

Hi Chris and Ignatius,
Please find attached my letter dated November 1, 2011. Please let me know if you have any questions.
Thanks,

Joan

Joan C. Crowther
VPDES Permit Writer
Virginia Department of Environmental Quality



Northern Regional Office

13501 Crown Court

Woodbridge, VA 22193

(703) 583-3925 Fax number (703) 583-3821

Email address: joan.crowther@deq virginia.gov



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Nurmber 2040-0086

¢ Ifthe answer to B.5.b is “Yes," briefly describe, including new maximum daily inflow rate (if applicable).

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the impiementation steps listed below, as
applicable. Forimprovements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MM/DD/YYYY MM/ DD/ YYYY
~ Begin construction od _ i
— End construction Y S S —t e
- Begin discharge N S _d_
— Attain operational level I S S U S S

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? Yes No

Describe briefly:

B.6. EFFLUENT TESTiNG DATA {GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters, Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based an data callected through analysis conducted using 40 CFR Part 136
methods. in addition, this data must comply with QA/QC reguirements of 40 CFR Part 136 and other appropriate QA/GQC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Qutfalt Number: 001
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Canc. Units Number of ANALYTICAL ML / MDL
Samples METHOD
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
AMMONIA (as N) 2.0 mg/L 0.15 ma/L 105 4500 -NH3 F 0.1
CHLORINE {TOTAL
RESIDUAL, TRC) NotRequired
DISSOLVED GXYGEN 13.6 malL 8.8 mgiL 105 4500-G 0.1
TOTAL KJELDAHL
NITROGEN (TKN) 25.3 mgiL 33 mgiL 105 351.4 0.1
NITRATE PLUS NITRITE
NITROGEN 65.3 ma/L 15.3 mail 105 300.0/4500-NO2-|B 0.1 & 0.01
OlL and GREASE * 8.3 malL 6.1 maiL 3 5520 5
PHOSPHORUS {Total} 3.89 mgil 0.95 mg/L 105 365.2 0.01
TOTAL DISSOLVED #
SOLIDS (TDS) 448 mgiL 445 magiL 3 2540 C 1
OTHERgpecific Conductance| 700 umho/cm | 669 umho/cm "3 25108 1

END OF PART B.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

*TEST RESULTTS FOR OIL and GREASE and TOTAL DISSOLVED SOLIS (TDS)
SCANS 2 AND 3 ARE PENDING

SEE Attachment A - LABORATORY TEST RESULTS -

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

1/5YR

Page 8 of 21
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\ m& Cleaning wastewater every day for a better Bay.

1432 Air Rall Avenue, Virginia Beach, VA 23455-3002 2 757.460.4205 ¢ Fax: 757.460.6586 ¢ www.hrsd.com

11/01/11 - County of King George - Hopyard Farm WWTP
- Permit Application - Subpqr_l_tljacted Data - j
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This suncorvacted TBT data renort contaios @ nages ircinciing the cover sheet.
The veport should ve aitached to CEL daw veoort sent 11/23/11.

IEff Hockaday ihockaday@co.kinggearge state.va.us
Manager of Wastewater Operations

10459 Courthouse Drive - Suite 201

King George, VA 22485
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HRSD CEL, Central Environmental Laboratory is VELAP/NELAC accredited by
DCLS, the Division of Consolidated Laboratory Services.

VA Laboratory ID#: 460011
Effective Date: October 11, 2011
Expiration Date: June 14, 2012
Certificate # 1248

Analytical test results meet all requirements of VELAP/NELAC unless otherwise noted under the analysis.

Test results relate only to the sample tested. Clients should be aware that a critical step in chemical or
microbiological analysis is the collection of the sample.

This report may not be reproduced, except in full, without written approval from HRSD.

If you have any questions concerning this report, please do net hesitate to contact
Danny Barker, TSD Environmental Scientist at (757) 460-4247
dbarker@hrsd.com
Robin Parnell, CEL Laboratory Manager at (757) 460-4203.
rparneli@hrsd.com
Cindi Reno, CEL Administrative Assistant at (757) 460-4205.

.I. h - -

KG_HOP 110111-Sub contracted - Page 1



DAT Reports.

Data Analysis Technologies,

7715 Corporate Blvd. -
Plain City, OH 43064
800-733-8644

Sample Analysis Certificate

Client: Hampton Road Sanitation District
Address: 1440 Air Rail Avenue
Virginia Beach, VA 23455
Altn: Kathy Hobson
Clienf Project: KG-HOP
Analysis: TBT

The following samples were received on 11/10/2011:

DAT
Sample ID Client Sample ID
1111011-01 KG-HOP FNE
Results: See attached summary.
QC: Met the criteria for the method.

-

Y

Reviewed and approved for release by:

Date: 12/1/2011
DAT Project ED: 1111011
Date Received: 11/10/2011
Date Analyzed: 11/30/2011

Date
Sampled  Matrix

11/10/2011 Liquid

[ate: J_}.Z z ZE“

Ronald K, Mitchum, Ph.D.
President, DAT

This document may not be reproduced, exeept in full with written permission {rom DAT Labs.

Page 1 of 8



DAT Reports®

Data Analysis Technologies, Inc.
7715 Corporate Boulevard
Plain City, OH 43064

Data Summary Table
NOAA 1993-TBT

Client: Hampton Road Sanitation District Date: 12/1/2011
Address: 1440 Air Rail Avenue DAT Project ID: 1111011

Virginia Beach, VA 23455 Date Received: 11/10/2011

Date Analyzed: 11/30/2011
Analyst: SM
Analyzed: 11/30/2011
Sample TBT,

Client Sample ID: DAT Sample ID:  Analyte: MDL, ug/L ug/l. Q
KG-HOP : 1111011~ 1 Tributyltin 0.03 ND

TBT=Tributyltin
ND=Not detected above the detection limit.

B = Meihod blank contained a trace level of the compound of interest.

D = Value measured from a dilution.
T = Value less than the low standard.

Page 2 of 8




Crowther, Joan (DEQ)

From: lgnatius Mutoti [ignatius. mutoli@retaweng.com]

Sent: Wednesday, November 23, 2011 12:20 PM

To: Crowther, Joan (DEQ)

Cc: ‘Chris Thomas'

Subject: RE: Hopyard Farms WWTP, VPDES Permit No. VAD089338 Application
Attachments: Appendix A _ Partiai pdf

Ms Joan

Please find test results for Attachment A parameters for the Hopyard Farm WWTP VPDES permit application. Please note, test result
for TBT and one additional Oil and Grease and TDS are still pending and will be forwarded to your office upon receipt.

Have a very HAPPY THANKSGIVING Holiday!

Ignatius Mutoti PhD, PE, Class 1l Operator
President & CEO

b Bl A

E%@ ow
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=00 Ul 100
AGLOBAL WATER PRACTICE

Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignatius.mutoti/@retaweng.com| Website: www.retaweng.com

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilot-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

Markets: Municipal | State | Federal | Industrial [Private Developer

This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipient, you should
not retain, distribute, disclose or use any of this information and you should destroy the e-mail and any attachments or copies.

From: Crowther, Joan (DEQ) [mailto:Joan.Crowther@deq.virginia.gov]

Sent: Thursday, November 17, 2011 10:14 AM

To: Ignatius Mutoti

Cc: Chris Thomas

Subject: RE: Hopyard Farms WWTP, VPDES Permit No. VAQ089338 Application

Hi Ignatius,
Wanted to let you know | got your emails this morning.

Joan

Joan C. Crowther

VYPDES Permit Writer

Virginia Department of Environmental Quality
Northern Regional Office

13901 Crown Court



Woodbridge, VA 22193
{703) B83-3925 Fax number {703) 583-3821

Email address: joan.crowther@deq.virginia.gov

From: Ignatius Mutoti [mailto:ignatius.mutoti@retaweng.com]
Sent: Thursday, November 17, 2011 9:47 AM

To: Crowther, Joan {DEQ)
Cc: 'Chris Thomas'
Subject: RE: Hopyard Farms WWTP, VPDES Permit No. VA0089338 Application

Ms Joan
Here is the revised complete VPDES application package as a single document for the Hopyard Farm WWTP per my previous email.

{gnatius Mutoti PhD, PE, Class II Operator
President & CEO

s 2k
Ketavry,
@mmggmmamﬂmm
=10 ﬂ%ﬂ O EsE a0 DEJ

A GLOBAL WATER PRACTICE

Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignatius. mutoti(@retaweng.com| Website: www.retaweng.com

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilet-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

Markets: Municipal | State | Federal | Industrial |Private Developer

This e-mail and any attachments are confidential. If you receive this message in error or are not the intended recipient, you shouid
not retain, distribute, disclose or use any of this information and you shouid destroy the e-mail and any attachments or copies.

From: Crowther, Joan (DEQ) [mailto:Joan.Crowther@deq.virginia.gov]
Sent: Tuesday, November 01, 2011 4:58 PM

To: Chris Thomas; Ignatius Mutoti

Subject: Hopyard Farms WWTP, VPDES Permit No. VAO089338 Application

Hi Chris and Ignatius,
Please find attached my letter dated November 1, 2011. Please let me know if you have any questions.
Thanks,

Joan

Joan C. Crowther

VPDES Permit Writer

Virginia Department of Environmental Quality
Morthern Regional Office

13901 Crown Court



Woodbridge, VA 22193
(703) 683-3925 Fax number (703) 583-3821

Email address: joan.crowther@deq.virginia.qov
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 ° 757.460.4205 ° Fax: 757.480.6586 » www.hrsd.com

11 / 01 / 11- County of Klng George - Hopyard Farm WWTP
- Permit Application

B SO [ R . . L

This analyticai reposrt contains LU pages . the sebconiractad TRT data will be
farwarden under sepaiale cover whoen iy received,

]eff Hockaday jhockaday@co kinpgeorge state.va.us
Manager of Wastewater Operations '
10459 Courthouse Drive - Suite 201
King George, VA 22485
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HRSD CEL, Central Environmental Laboratory is VELAP/NELAC accredited by
DCLS, the Division of Consolidated Laboratory Services.

VA Laboratory [D#: 460011
Effective Date: October 11, 2011
Expiration Date: June 14, 2012
Certificate # 1248

Analytical test results meet all requirements of VELAP/NELAC unless otherwise noted under the analysis.

Test results relate only to the sample tested, Clients should be aware that a critical step in chemical or
microbiclogical analysis is the collection of the sample.

This report may not be reproduced, except in full, without written approvai from HRSD.

i you have any questions concerning this report, please do not hesitate to contact
Danny Barker, TSD Environmental Scientist at (757} 460-4247
dbarker@hrsd.com
Robin Parnell, CEL Laboratory Manager at (757} 460-4203.
rparneli@hrsd.com
Cindi Reno, CEL Administrative Assistant at (757} 460-4205.
creno@hrsd.com

KG_HOP 110111 - Page 1
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Cleaning wastewater every day for a better Bay.
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 o 757.460.4205 © Fax: 757.460.6586 ¢ www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

" Report Limit is lowest concentration at whick quantiation is demonstrated.

Authorization: / %/LL

Lab Maaager / QA Manager

e —
o

Date: , , 23,}

KG_HOP FB 110111 - Page 1

ANALYTICAL REPORT

Project: King George County - Hopyard Farm WWTP - Permit Application

Customer Sample 1D: Field Blank

Praject Code: KG_HOP

Sample Point: FB

Sample Date: 11/01/11

Report Analysis  Analysis

Analyte Method Unit Result Limit' Analyst Date Time

Total Metals

Chromium EPA 200.8 ug/L <10 19 CBATO 11/14/11 10:52

Selenium EPA 200.8 ug/l, <10 10 CBATO 11/14/11 1352

Dissolyed Metals

Anlimony EPA 200.8 ug/L <20 20 CBATO 11/14/11 11:1%

Arsenic EPA 200.8 ug/L <20 20 CBATO 11/14/11 119

Cadmivm EPA 200.8 ug/L, <2.0 2.6 CBATO /411 11:19

Chromium IT] {measured as Total Chromium) ug/L. <i¢ 19 CBATO 11/14/11 10:52

Chromium VI (measured as Total Chromium) ug/L <1Q 10 . CBATO 11/14/11 10:52

Copper EPA 200.8 ug/L <10 10 CBATO 11/14/11 11:19
" Lead EPA 200.8 ug/L <36 30 CBATO 11714411 11:19

Mercury EPA 245.1 ug/L <02 02 SILARCC 11/15/11 13:20

Nickel EPA 200.8 ug/L. <2 2 CBATO 11/14/11 11:19

Silver EPA 2008° ug/L <2 2 CBATO 11/14/11 13:24

Zinc EPA 2008 up/L <20 20 CBATO 11/14/11 11:19

Notes;
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 ¢ 767.460.4205 o Fax: 757 .480.6586 ¢ www. hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample 1D: Finat Effluent
Preject Code: KG_HOP
Sample Point: FNE
Sample Date: 11/91/11
Report Analysis  Analysis
Analyte Method  Unit Result Limit'  Analyst  Date Time
Miscellaneous Parameters
Free Cynnidt?d ASTM D> 4282 ug/L <10 10 RMORGA  11/02/1] 06:15
Chloride SM 4500-Ck-B mg 52 5 JGETTL 11/171] 07:34
Sulfide (Hydrogen sulfide} ASTM T3 4658-03  mpA. 0,1 01 RMORGA  1HAO7/11 07:30
Hardness (as CaC0;) SM2340B mgeq 37.0 0.20 SWILLI 11/10/11 07:18
CaCOy/L
Total Meials
Chromium EPA 200.8 ug/'L <10 10 CBATO 11/14/11 159
Sclenium EPA 200.8 ug/L <10 10 CBATO 11/14/11 10:59
Dissolved Metals
Antimony EPA 200.8 ug/L <20 20 CBATO L1114 11:41
Arseiic EPA 200.8 ug/L <20 20 . CBATO 11/14/11 1141
Cadmium EPA 200.8 ug/L <20 2.0 CBATO 1114/0 11:41
Chromium [l (measured as Total Chromium) ug/L <10 10 CBATO 1114411 10:59
Chromium VI {measured as Total Chromium) ug/L <10 10 CBATO 11714711 10:55
Copper EPA 200.8 ug/L <10 10 CBATO 11/14/11 11:41
Lead LPA 200.8 ug/L <30 30 CBATO 11/14/11 11:43
Mercury LPA 2451 ug/L (.2 0.2 SLABOC 11415411 13:23
Nickel EPA 200.8 ug/L <2 2 CBATO 11/14/11 11:41
Silver EPA 2008 ug/L. <2 2 CBATO 11714/ 13:30
Zine EPA 200.8 ug/L 42 20 CBATO 11/14/11 11:41
Notes:

! Report Limit is lowesi concentration at which quantitation is demonsirated.
4 Parameters ix nol included in the VELAP scope of uccreditation.

KG_HOP FNE 110111 - Page 1
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 o 757.460.4205 ¢ Fax: 757.460.6586 » www .hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farmmn WWTP - Permit Application
Customer Sample ID: Final Efflucnt
Project Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01/11

Report Anzlysis  Analysis

Analyte Method Unit Result Limit'  Analyst  Date Time
Volasile Orpanics
Acrolein EPA 624 ugfl <50.0 50.0 SLOPEZ 1LA02/11 15:07
Acrylonitrile EPA 624 wp/l. <100 100 SLOPEZ 11/02/11 20:04
Benzene EPA 624 ug/it <10,0 10.0 SLOPEZ 11/02/11 20:04
Bromoform EPA 624 ug/L <t0.0 10.0 SLOPEZ  11/02/1t 20:04
Carbon Tetrachloride EPA 624 ug/L <10.0 10.0 SLOPEZ 11/02/11 20:04
Chlorobsnzene {Monochlorobenzene) EPA 624 ug/L <10.0 10.0 SLOPEZ  11/02/11 20:04
Chiorodibramomethane EPA 624 ug/L <i0.0 10.0 SLOPEZ  11/02/11 20:04
Chloroform EPA 624 g/l <100 10.0 SLOPEZ  11/02/1] 2004
Dichlorobromomethane EPA 624 wg/l <100 10.0 SLOPEZ  11/02/1 20:04
1,2 Dichlorobenzene [PA 624 wg/L <100 10.0 SLOPEZ  11/02/1] 20:04
1,3 Dichlorobenzene EPA 624 ug/L. <10.0 10.0 SLOPEZ 1A02/11 20:04
1,4 Dichlorobenzene EPA 624 ug/L <i0.0 10,0 SLOPLZ 11/02/11 20:04
t,2-Dichloroethane EPA 624 g/l <100 10.0 SLOPEZ 11021 20:04
1,1-Dichloroethylene EPA 624 ug/L <10.0 10.0 SLOPEZ 1102/11 20:04
1,2-trans-Dichlorocthylene EPA 624 ug/l.  <10.0 10.0 SLOPEZ 110211 20:04
1,2-Dichloropropane EPA 624 ug/L <i0.0 10.0 SLOPEZ 1102/ 20:04
1,3 Dichloropropylene (],J-Dichloropropcnc}z EPA 624 ug/L <20.0 20.0 SLOPEZ 11/02/11 20:04
Ethylbenzene EPA 624 ug/l. <100 10.0 SLOPEZ  11/02/11 20:04
Methyl Bromide EPA 624 ug/L <10.0 10.0 SLOPEZ  11/02/11 20:04
Methylene Chleride (Dichloromethane) EPA 624 ug/L <10.0 1¢.0 SLOPEX 11502111 20:04
1,1,2,2-Tetrachlorocthane EPA 624 ug/L <1¢.0 10.0 SLOPEZ 102101 20:04
Tetrachloroethylene EPA 624 ug/L. <10.0 10.0 SLOPEZ 11402111 20:04
Toluene EPA 624 ug/L <10.0 10.0 SLOPEZ  11/02/11 20:04
1,1,2-Trichioroethane EPA 624 ug/L <10.0 10.0 SLOPEZ 1102111 20:04
Trichloroethylene (Trichloroethene) EPA 624 ug/L <10.0 10.0 SLOPEZ 1140211 20:04
Vinyl Chioride EPA 624 uwg/l <160 100 . SLOPEZ  11402/11 20:04
Total Xylenes FPA 624 ug/L <30.0 300 SLOPEZ  11/02/11 20:04

Notes:

! Report Limit is fowest concentration at which quantitation is demonstrated.
? 1.3-Dichioropropylene is the total of cis-1, 3-Dichloropropylene and trans-1,3-Dickloropropylene.,

KG_HOP FNE 110111 - Page 2
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1432 Air Hail Avenue, Virginia Beach, VA 23455~3002 e 757.460.4205 » Fax: 757.460.6586 o www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sampie 1D; Final Effluent
Project Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01/11

Report Analysis  Analysis

Analyte Method Unit Result Limit'  Analyst Date Time
Semi-Volatile Qrganics-Acid Extractables
2-Chlorgphenol EPA 625 ug/L. <10.0 0.0 IGERAS 11131t 15:01
2.4 Dichlorophenol EPA 625 g/l <10.0 18.0 IGERAS 1115/1% 15:01
2.4 Dimethylphenol EPA 625 ug/L. <30.0 10,0 IGERAS 11118/t 15:01
4.6-Dinitro-o-cresol { 2-Methyl4,6-dinitrophenol) EPA 623 ug/L. <10.0 10.0 IGERAS 11115111 15:01
2 4-Dinitrophenol EPA 625 up/L <10.0 10.0 IGERAS 11/15/11 15:01
Pentachlorophenol EPA 625 ug/t. <10.0 106 IGERAS 11/15/11 15:01
Phenol EPA 625 ug/L. <10.0 10.0 IGERAS 11/15/11 15:01
2,4,6 Trichlorophenal EPA 625 ug/L <10.0 10.¢ IGERAS 11/15/11 15:01
Semi-Volatile Organics - Base Neatral Extractables
Acenaphthene EPA 625 ug/L <10.0 16.0 IGRRAS 1115711 15:01
Anthracene EPA 625 ug/L. <10.0 10.0 IGERAS 11/15/11 15:0
Benzidine EPA 625 ug/l. <10,0 10.0 IGERAS 11/15/11 15:01
Benzo(ajanthracene EPA 625 ug/L <10.0 i0.0 IGERAS 11/15/11 15:01
Benzofa)pyrenc EPA 625 ug/L <160.0 10.0 [GERAS L1153/ 15:01
Benzofb)fluoranthene EPA 625 ug/l. <10.0 10.0 IGERAS 11715411} 15:.01
Benzo{k)fluoranthene EPA 625 ug/L <10.0 10.0 IGERAS L1/15/18 15:01
Bis-(2-chloroethyl}-Ether EPA 625 ug/L <10.0 10.0 IGERAS 11/15/1% 15:01
Bis-(2-Chloroethoxy) Methane EPA 625 ug/l. <10.0 100 IGERAS 11415011 15:01
Bis-2<{Chloroisopropyl) Ether EPA 625 ug/l. <10.0 10.0 IGERAS 11/15/11 15:01
Bis-2-ethyl hexyl phthalate (Di-2-Ethylhexyl Phthlate) EPA 625 ug/l. <10.0 10.0 IGERAS 11/18/11 15:01
Butyl benzyl phthalate EPA 625 ug/L <10.0 10.0 IGERAS 111511 15:01
2-Chloronaphthalene EPA 625 ug/L <10.0 10.0 IGERAS 14/15/11 15:01
Chrysene EPA 625 ug/L <16.0 140.0 IGERAS 115411 15:01
Dibenzo(a h) anthracene EPA 625 ug/L <10.0 100 IGERAS 15/15/11 15:01
Dvibutyl phthalate {Di-n-butyl phthalate) EPA 625 ug/L «<10.0 10.0 IGERAS 11/15/11 15:91

Notes:

! Report Linil is lowest concentration af which guantitation Is demonsiraied.

KG_HOP FNE 110111- Page 3
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1432 Air Rail Avenue, Virginia Beach, VA 23455-3002 » 757.480.4205 ¢ Fax; 757.460.6586 © www . hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample ID: Final Effluent
Project Code: KG_HOP
Sample Point; FNE
Sample Date: 11/01/11

Report Analysis  Analysis

Analyte Method Unit__Result Limit'  Analyst  Date Time
3,3-Dichlorobenzidine EPA 625 ug/l <10.0 10.0 IGERAS 11/15/11 15:01
Diethy! phthalate EPA 625 ug/L <10.0 10.0 IGERAS 11/15/11 15:01
Diimethyi phthalate EPA 625 ugh <10.0 10.0 [GERAS lif15/11 15:01
2,4-Dinitrotoluene EPA 625 ug/l <10.0 10.0 © IGERAS L3/15/11 15:01
1,2-Dipbenylhydrazing™® EPA 625 ugl <100 10.0 IGERAS  [1/151] 15:01
Fluoranthene EPA 625 ugfl. <10.0 10.0 IGERAS 11/13511 15:01
Fluorene EPA 625 ug/L <10.0 10.0 IGERAS 11/15A11 15:01
Hexachlorobenzene LEPA 615 ug/L <10.0 10.0 IGERAS 11/15/11 15:01
Hexachlorohutadiene EPA 625 ug/L <10.0 10.0 IGERAS LL/15/11 15:01
Hexachlorocyclopentadienc EPA 625 ug/L <10.0 10.0 IGERAS 1H/15/11 15:01
Hexachloroethane EPA 625 ug/L <10.0 10.0 IGERAS 11415411 15:01
Indeno(1,2,3-cd)pyrene EPA 625 ug/l. <100 16.0 ICERAS  11/15/11 15:01
Isophorone EPA 625 ug/l. <10.0 10.0 IGERAS 11/15/11 15:01
Naphthalene EPA 625 ug/L <10.0 10.0 JGERAS 11/15/1 1 £5:01
Nitrobenzene EPA 625 ug/L <10.0 10.0 - IGERAS 11/15/11 £5:01
N-Nitrosodi-n-propyl amine EPA 625 ug/l. <10.0 10.0 IGERAS 11/15/11 [5:01
N-Nitrosodimethylamine EPA 625 ug/L <i0.0 10.0 IGERAS 11/13/11 15:01
N-Nitrosodiphenylamine® EPA 625 wl <100 10.0 IGERAS  11/15/11 15:01
Pyrene EPA 625 “ug/l <10.0 10.0 IGERAS T1/15/11 15:01
1,2,4 Trichlorobensene EPA 625 ug/L <10.0 0.0 IGERAS 1171511 15:01

Notes:

! Repart Limit is lowest concentration af which quantitation is demonstrated.

1 1,2-Diphenylhydrazine gets converted o Azobencene in the extraction process.
3 N-Nifrosodiphenylamine decomposes in the infection port te Diphenviamine.

4 Paramefer is not included in VELAP scope of accreditation.

KG_HOP FNE 110111 - Page 4



| n——

R
[ D N, rjﬁ g

C Iesning wastewster avery day for a better Bay.
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1432 Air Raz‘ Avenue, Vlrgmle Beaf'h VA 23455-3002 » 787.160.1205 ¢ Fax; 787.480.6586 < www.hrsd.com

CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project: King George County - Hopyard Farm WWTP - Permit Application
Customer Sample ID: Final Effluent
Project Code: KG_HOP
Sample Point: FNE
Sample Date: 11/01/11

Report Analysis  Analysis

Analyte Method Unit Result Limit’ Analyst  Date Time
Pesticides & PCB's
Aldrin EPA 608 ug/L <0.05 0.05 CCURRY  11/1041} 20:23
Chlordane EPA 608 ug/L ND 0.20 CCURRY  11/1V/14 13:49
aipha-BHC {Hexachlorocyclohexane) CEPA 608 ug/l. <0.05 .05 CCURRY 1 1A/ 20:23
beta-BHC (Hexachlorocyclohexane) EPA 608 ug/L. <0.05 0.05 CCURRY  11/0/11 20:23
DOB EPA 608 ug/L <0.05 0.05 ~CCURRY  1L/10/1 20:23
DDE EPA 608 ug/L <0.05 .05 CCURRY  11/10/1t 20:23
DDT EPA 608 ug/L <0.05 0.05 CCURRY  11/10/11 20:23
Dieldrin EPA 608 ~uglL <0.05 (.05 CCURRY  11/10/11 20:23
Alpha-Endosulfan EPA 608 ng/L <0.05 0.05 CCURRY  11/106/11 20:23
Beta-Endosulfan EPA 608 ug/L <0.05 8.05 CCURRY  11/1e/11 20:23
Endosulfan sulfate EPA 608 ug/L <0.05 0.03 CCURRY 11/10/] 20:23
Endrin EPA 608 ug/L <0.05 (.05 CCURRY  11/10/11 20:23
Endrin sldehyde EPA 608 ug/L <(0.05 .05 CCURRY  [1/10/11 20:23
Heptachlor EPA 608 ug/L (.05 0.05 CCURRY  11/10/11 20:23
Heptachlor epoxide EPA 608 gl <005 0.05  CCURRY  11/10/11 20:23
Kepone EPA 80818 ug/L <{.06 0.06 - CCURRY  11/09/11 19:58
Lindane EPA 608 g/l <0.05 0.05 CCURRY  11/10/11 20:23
Methoxychlor EPA R081B ug/l <{(0.05 0.05 CCURRY 11710111 20:23
Mirex EPA 8081B ug/l. <0.05 0.05 CCURRY  11/10/11 20023
PCB 1016 EPA 608 ug/L ND 1.00 CCURRY  1)/11/11 13:4¢
PCB 1221 EPA 608 ug/l ND 1.00 CCURRY  11/1111 13:4%
PCB 1232 EPA 608 ug/L NI 1.00 CCURRY /R4 13:49
PCB 1242 EPA 608 ugfi. ND 1.00 CCURRY  11/11/11 13:49
PCB 1248 EPA 608 ug/L. ND 100 CCURRY  11/11111 13:49
PCB 1254 EPA 608 ug/L ND 1.00 CCURRY  11/14/11 13:49
PCB 1260 EPA 608 ug/L ND 1.00 CCURRY 11711411 13:49
PCB Total EPA 608 up/L ND 7.00 CCCURRY 11/ 13:49
Toxaphene EPA 608 ug/l ND 500 CCURRY  1U1/1111 13:49
Organophosphorous Pesticides
Demeton® - EPA 622 wl  ND 0.10  CCURRY 1111l 11:15
Guthion EPA 622 ug/L ND 0.10 CCURRY  11/18/11 11:15
Malathion® EPA 622 ug/L ND 0.10 CCURRY  11/18A11 11:15
Chlomyrifos (Dursban) EPA 622 ug/L ND 0.10 CCURRY 1118711 11:15
Parathion® EPA 622 uwgl.  ND 0.1 CCURRY 11181 11:15
Notes:

! Report Limit is lowes! concenfration at which quantitation is demonstrated.
4 Parameters are not included in HRSD CEL VELAP scope of accreditation,

3

Authorization:

/.

Lab Manager / QA Manag'er
——

Date: "23} ‘

KG_HOP FNE 110111 - Page 5
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Crowther, Joan (DEQ)

R s
From: Ignatius Mutoti [ignatius. mutoti@retaweng.com]
Sent: Friday, October 21, 2011 2,30 PM
To: Crowther, Joan (DEQ)
Ce: ‘Chris Thomas'
Subject: VPDES Permit Application - Hopyard Farms Wastewater Treatment Plant
Attachments: HY VPDES App_2011.pdf
Dear Ms Joan Crowther

On behalf of King George County Service Authority, | am please to submit the atached VPDES permit application package for the
Hopyard Farms WWTP. As noted in our telephone conversation yesterday, samples for the 1/5 Year test parameter and Qil and
Grease and TDS were collected and send to the lab for testing. Results are still pending. The resuits will be send to you immediately
upon receipt.

Please do not hesitate to contact me should you have any questions or concerns regarding this permit application.
Very Truly Yours,

Ignatius Mutoti PhD, PE, Class II Operator
President & CEO

retavre

{E - a

R 7T O N N TR T £ £
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AGLOBAL WATER PRACTICE
2903 Sagecreek Circle
Midlothian, VA 23112
Phone:804.744.1792 | Cell:804.245.2979 | Fax:804.545.9075
Email: ignatius. mutoti@retaweng.com| Website: www.retaweng.com

Markets: Municipal | State | Federal | Industrial [Private Developer

Water & Wastewater Expertise: Treatment | Storage | Distribution | Collection | Conveyance | Treatment | Disposal | Reuse | Water
Quality

Services: Planning | Permitting | Bench-Scale & Pilot-Scale Studies | Designing |Construction Administration | Treatment Process
Optimization & Tailored Operations Training | Guidance Manuals

This e-mait and any attachments are confidential. If you receive this message in error or are not the intended recipient, you should
not retain, distribute, disclose or use any of this information and you should destroy the e-mail and any attachments or copies.



HOPYARD FARMS
WASTE WATER TREATMENT PLANT

VPDES PERMIT No. VA 0089338

VIRGINIA POLLUTANT DISCHARGE ELIMINATION SYSTEM

PERMIT APPLICATION - 2011

KING GEORGE COUNTY SERVICE AUTHORITY
9207 Kings Highway
King George, VA 22485
Phone: (540)775-2746
Fax: (540) 775-5560

Prepared and submitted by:

Retawé
chgineering
AGLOBAL WATER PRACTICE
2903 Sagecreek Circle
Midlothian, VA 23112
Phone: (804) 744-1792 / (804) 245 2979
Fax: (804) 545-9072
E-mail: info@retaweng.com

October 21, 2011



PUBLIC NOTICE BILLIiNG INFORMATION

| hereby authorize the Department of Environmental Quality to have the cost of publishing a public

notice billed to the Agent/Department shown below. The public notice will be published once a week for two
consecutive weeks in the Free Lance Starin accordance with 9 VAC 25-31-290.C.2

Agent/Department to be billed:
QOwner:

Agent/Department Address:

Agent's Telephone No.:

Prinfed Name:

Authorizing Agent - Signature:

Date:

VPDES Permit No.:  VA0089338

King George County Service Authority

King George County Service Authority

9207 Kings Highway

King George, VA 22485

(540)775-2746

Christopher F. Thomas, PE

i F T

/pf- 2. 2ot/

Facility Name: HOPYARD FARMS WASTEWATER TREATMENT PLANT
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HOPYARD FARMS
WASTE WATER TREATMENT PLANT

VPDES PERMIT No. VA 0089338

VIRGINIA POLLUTANT DISCHARGE ELIMINATION SYSTEM

PERMIT APPLICATION - 2011

HORTHERN

QCT 25 2011

CIMAAR L S
R.‘..L_IEUI'U'\{_ (Ji'l_irCE

KING GEORGE COUNTY SERVICE AUTHORITY
9207 Kings Highway
King George, VA 22485
Phone: (540)775-2746
Fax: (540) 775-5560

Prepared and submitted by:

Retawd
cngineering
A GLOBAL WATER PRACTICE
2903 Sagecreek Circle
Midlothian, VA 23112
Phone: (804) 744-1792 / (804) 245 2979
Fax: (804) 545-9072
E-mail: info@retaweng.com

October 21, 2011



A ,
mm 2903 Sagecreek Circle
Ret.a“'@@'. Midlothian, Virginia 23112
En gineesring Phone: (804) 744-1792 | Cell: {804) 245-2979 | Fax: (804) 545-9079
A GLOBAL WATER PRACTICE  Website: htip:/www.retaweng.com | Email: Info@retaweng.com

October 21, 2011
Sent Via- Emaif
Ms Joan C. Crowther,
Permit Writer, Northern Regional Office
Virginia Department of Environmenital Quality
13901 Crown Court
Woodbridge, VA 22193

Re: Application for VPDES Permit No. VA0089338, Hopyard Farms Waste Water Treatment Plant (WWTP)

Dear Ms. Crowther:

We are pleased to submit this VPDES permit application package for the Hopyard Farms WWTP on behalf of the King George
Service Authority. This application is for the renewal of the existing two (2) tier VPDES permit (VA0089338): 0.375 MGD and
0.5 MGD which expires June 22, 2012. Per your letter dated August 1, 2011, the application must be submitting by October
25, 2011 or 180 days before the expiration date. A hard copy of this application has been mailed to you.

This application contains the following documents:

1. Cover Letter 1
2. Permit Fee Schedule 2
3. EPAForm1 2
a. Topography Map & Vicinity Map 1
4. EPAForm 2A 22
5. Vicinity & Topographic Map 1
6. Location of Wastewater Treatment Plant & Service Area 1
7. Description of existing facility ,
a. Process Flow Diagram and Chemical Use Narrative 1
b. Site Layout, Process Tanks and Yard Piping 1
¢. Hydraulic Profile ‘ 1
8. Aftachment A - VPDES Permit Attachment A (1/5Year) Effluent Rest Results TBD
9. Attachment B: Test results for Belt Filter Press Sludge Cake 4
10. VPOES Permit Application Addendum 1
11. Sludge Application Form 18
12. Attachment C:
a. Description of Sludge generation and handling for the Hopyard Farms WWTP 2
b. Wet sludge hauling route from the Hopyard Farmms WWTP to the Dahigren WWTP 1
¢. Process Flow Diagram for sludge digestion and dewater at the Dahlgren WWTP 1
d. Dewatered sludge hauling route (Dahlgren WWTP to the King George landfill) 1
13. Completed Public Notice & Billing Authorization form 1

Samples have been collected for VPDES permit Attachment A parameters and for Oil and Grease and for Total Dissolved
Solids. Test results will be forward to your office upon receipt from the HRSD laboratory.

Should you have any questions or need clarifications regarding this application, please feel free to conlact me at {804) 245
2979 or Mr. Christopher F. Thomas, P.E., at the King George County Service Authority, (540) 775-8563,

Very Truly Yours,
Wbt

Ignatius Mutotf, PhD, PE
Retaw Engineering R

Markets: Municipal ¢ State 4 Federal ¢ Industial ¢ Commercial Developer

Services: Planning # Perinitting ¢ Bench-scale Testing ¢ Pilot-scale Studies ¢ Distribution System - Hydraulic & Water Quality Madeling
Engineering Design ¢ Construction Administration # Reuse # Plant Operations -Process Troubleshooting & Optimization - Training - Q&M Manuals

Applviig Innovative. Sound Engineering & Scientific Principles & Practices 1o Solve Your Problems



DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER DIVISION
PERMIT APPLICATION FEE FORM
EFFECTIVE JANUARY 1, 2008

INSTRUCTIONS
Applicants for individual Virginia Pollutant Discharge Elimination System {VPDES), Virginia Pollution
Abatement (VPA), Virginia Water Protection (VWP), Surface Water Withdrawal (SWW), and Ground Water
Withdrawal (GWW) Permits are required to pay permit application fees, except farming operations engaged
in production for market. Fees are also required for registration for coverage under General Permits except
| for the general permits for sewage treatment systems with discharges of 1,000 gallons per day (GPD) or
less and for Corrective Action Plans for leaking underground storage tanks. Except for VWP pemmits, fees
must be paid when applications for permit issuance, reissuance* or modification are submitted. Applicants
for VWP permits will be notified by the DEQ of the fee due. Applications will be considered incomplete if
the proper fee is not paid and will not be processed until the fee is received. { * - the reissuance fee does
not apply to VPDES and VPA permits - see the fee schedule included with this form for details.)

The permit fee schedule is included with this form. Fees for permit issuance or reissuance and for permit
modification are included. Once you have determined the fee for the type of application you are submitting,

complete this form. The original copy of the form and your check or money order payable to "Treasurer of
Virginia" should be mailed to:

Department of Environmental Quality
Receipts Contraol

P.O.Box 1104

Richmond, VA 23218

A copy of the form and a copy of your check or money order should accompany the permit application.
You should retain a copy for your records. Please direct any questions regarding this form or fee payment
to the DEQ Office to which you are submitting your application.

APPLICANT NAME: KING GEORGE COUNTY SERVICE AUTHORITY

ADDRESS: 9207 Klngs Highway

King George

VA 22485

DAYTIME PHONE: (540) 775-2746  [ho resn i tomicomon namber (EIN: 54 . 0716449
Area Code ’

FACILITY/ACTIVITY NAME: HOPYARD FARMS WASTEWATER TREATMENT PLANT

LOCATION: State Road 607, south side of the intersection if State Routes 3 and 607

TYPE OF PERMIT APPLIED FOR: ) o
{from Fee Schedule - see back of form} Municlpal Minor Greater Than 100,000 GPD
TYPE OF ACTION: ["] New Issuance 4 Reissuance [T] Modification

AMOUNT OF FEE SUBMITTED (from Fee Schedute):  $ 7500

EXISTING PERMIT NUMBER (if applicable): VA0089338
DEQ OFFICE TO WHICH APPLICATION SUBMITTED (check one)

[ Abingdon/SWRO [ Harrisonburg/VYRO & Woodbridge/NVRO {7 Lynchburg/BRRO-L
] Richmond/PRO [ Richmond/Headquarters ] Roanoke/BRRO-R {1 virginia Beach/TRO
FOR DEQ USE ONLY Original Form and Check - DEQ Receipts Control, Richmond
Date: . Copy of Form and Copy of Check - DEQ Regional Office or Permit
DC #: Program Office

Revised January 25, 2010




FEE SCHEDULES

A. VPDES and VPA Permits. Applications for issuance of new individual VPDES or VPA permits, and for permittee initiated maijor
modifications that occur (and become effective} before the stated permit expiration date. (Flows listed are facility "design” flows. Land
application rates listed are facility "design" rates.) [NOTE: VPDES and VPA permittees pay an Annual Parmit Maintenance Fee (APMF)

instead of a reapplication fee. The permittee is billed separately by DEQ for the APMF.}
TYPE CF PERMIT

ISSUANCE MODIFICATION LAND APP MOD*

VPDES Industrial Major $24,000 $12,000
VPDES Municipal Major $21,300 $10,650 $1,000 |
VPDES Industiial Minor / No Standard Limits $10,200 $5.150
VPDES Industrial Minor / Standard Limits $3,300 $3,300
VPDES Industrial Stormwater $7.200 $3,600
VPDES Municipal Minor / Greater Than 100,060 GFD $7,500 $3,750 $1,000
VPDES Municipal Minor / 10,001 GPD - 100,000 GPD $6,000 $3,000 $1,000
VPDES Municipal Minor / 1,001 GPD - 10,000 GPD $5,400 $2,700 $1,000
VPDES Municipal Minor / 1,000 GPD or Less $2,000 $1,000

ici i PD or L hat incl ization for lan licati
I\ggggxgra!:cg?asjemg; fSIL,ggg GPD or Less that includes authorization for land application or $5.000 $1.000 $1,000
VPA Industrial Wastewater Operation / Land Application of 10 or More Inches Per Year $15,000 $7,500
VPA Industrial Wastewater Operation / Land Application of Less Than 10 Inches Per Year $10,500 $5,250
VPA Industrial Sludge Cperation $7,500 $3,750
VPA Municipal Wastewater Operation $13.500 £6,750
VPA Municipal Sludge Operation $5,000 $1.000
All other VPA pperalions not specified above $750 $375

* The fee for modification of a VPDES permit dug to changes relating to amhonzallon for land application or land disposal of sewage sludge shall be $1,000.

B. Virginia Water Protection (VWP) Permits. Applications for issuance of new individual, and reissuance or major maodification of
existing individual VWP permits. Only one permit application fee will be assessed per application; for a permit application involving
more than one of the operations described below, the governing fee shall be based upon the primary purpose of the proposed activity.

(Withdrawal amounts shown are maximum daily wnthdrawals )

TYPE OF PERMIT

ISSUANCE/REISSUANCE

MODIFICATION

VWP Individual / Surface Water Impacts (Wetlands,
Streams and/or Open Water)

$2,400 plus $220 for each 4,356 sq. ft. (1/10
acre) (or portion thereot) of incremental impact
over 87,120 sq. ft. {two acres) ($60,000

$1,200 plus $110 for each 4,356 sq. ft. {1/10
acre) (or portion thereof) of incremental impact
over 87,120 sq. ft. (two acres) ($30,000

maximum) maximum}

VWP Individual™inimum Insiream Flow - Withdrawals

equal to or greater than 3,000,000 gallons on any day $23.000 $5,000
VWP Individual / Minimum Instream Flow - Withdrawais

between 2,000,000 and 2,999,999 gallons on any day $20,000 $5,000
VWP Individual / Minimum Instream Flow - Withdrawals

betwaen 1,000,000 and 1,999,999 gallons on any day $15,000 $5.000
VWP Individual / Minimum Instream Flow - Withdrawals <

1,000,000 gallons an any day that do not otherwise quality $10,000 $5,000
for a general VWP permit for water withdrawals

VWP Individual / Reservair - Major $35,000 $12 500
VWP Individual / Reservair - Minor $25,000 $12,500

VWP Individual/Nonmetallic Mineral Mining

$2.,400 plus $220 for each 4,356 sq. it. (1/10
acre) (or portion thereof} of incremental impact
over 87,120 sq. fi. (two acres) ($7,500
raximurn}

$1,200 plus $110 for each 4,356 sq. ft. {1110
acre) {or portion thereof} of incremental impact
over 87,120 sq. f1. {two acres) ($3,750
maximum}

C. Surface Water Withdrawal (SWW) and Ground Water Withdrawal (GWW) Permils. Appllcatlons for issuance of new mdmduai
and reissuance or major modification of existing individual SWW permits or GWW permits.

TYPE OF PERMIT ISSUANCE/REISSUANCE MODIFICATION
Surface Water Withdrawal $12,000 $6,000
Ground Water Withdrawal / Initial Permit for an Existing Withdrawal Based Solely an Historic $1.200 $600
Withdrawals '

Grourd Water Withdrawal $6,000 $3,000

D. Registration Statements (VPDES and VPA permits) or Applications (VWP permits) for General Permit Coverage.
1. Except as specified in 2, 3, and 4 below, the fee for registration for coverage under a general permit is $600.
2. General VPDES Permit for Domestic Sewage Discharges of Less Than or Equal to 1,000 GPD (VAG40) = $0.

General VPDES Permit Regulation for Discharges From Petroleum Contaminated Sites (VAGS83) = $0.
3. VWP General Permit:

TYPE QF PERMIT ISSUANCE
VWP General / Less Than 4,356 sq. ft. (1/10 acre) of Surface Water $0
Impact (Wetlands, Streams and/or Cpen Water)

VWP General / 4,356 sg. ff. to 21,780 sq. ft. (1/10 acre 1o 1/2 acre} of $600
Surtace Water Impact (Wetlands, Streams and/or Open Water)
VWP General / 21,781 sq. #. to 43,560 sq. ft. (greater than 1/2 acre to one $1.200

acre) of Surface Water Impact (Wetlands, Streams and/or Open Water)

VWP General / 43,561 sq. ft. 10 87,120 sq. ft. {greater than one acre to iwa
acres) of Surface Waler Impact (Wetlands, Streams and/or Open Water)

$1,200 plus $120 for each 4,356 sq. ft. (1/10 acre) (or portion thereof)
of incremental impact over 43,560 sq. ft. (one acre} ($2,400 maximum}

VWP General / Minimum Instream Flow / Reserveir - Water withdrawals
and/or pond construction

$2,400

4. General VPDES Permit for Industrial Activity Storm Water Discharges (VAR0S) =

$500.

Revised January 25, 2010



Please print or type in the unshaded areas orky.

Form Approved. OMB No. 2040-C0B6.

1. ° EPAILD NUMBER

. FACILITY NAME

V. FACILITY MAILING .- -
ADDRESS: .

VL.  FACILITY LOCATICN

1. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL iN THIS SPACE

data i3 collected.

FORM US. ENVIRONMENTAL PROTECTION AGENCY 1eralo nuveer [
1 o EPA GENERAL INFORMATION ] TA L G
A Consolidated Permits Program F|VA0D89338 5
GENERAL (Reud the “Gyoeral Instnictions ™ hefore strting) 1 T .
LABEL ITEMS GENERAL INSTRUGTIONS

¥ a preprinted lakel has been pravided, affix it in the
designated space. Review the information carefully; it any of it
is incorrect, cross through it and enter the comect data in the
appropriate fill-in acea balew. Also, if any af the praprintad data
13 absent {the area fa the ieft of the Jabel space lists the
informabion that should appear), please provide it in the proper
filHn area(s) below. If the labet is complete and cormrect, you
need not completa items ¢, 11, V, and VI [except Vi-B which
must be completed regargiess). Complete all items if na fabel
has been arovided. Rafer 1o the instructions for delatled dem
dascriptions and far tha lagal authorizations under which this

INSTRUCTIONS: Complete A through J ta deterntine whether you need to submit any permit application forms to the EPA. if you answer “yes’ to any questions, you rmust
submit this form and the supplemental form listed in the parenthesis following the quastion. Mark “X" in the box in the third column if the supplemental form is attached. if
you answer “nc” to each question, you need not submit any of these forms. You may answer “ria” it your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

Mark )¢

SPECIFIC QUESTIONS

YES

NO

FORM
ATTACHED

Mark “X*

SPECIFIC QUESTIONS

YES

FORM
ATTACHED

A Is this facility a publicly owned treatmemt works which
resuits in a discharge to waters of the U.S.? (FORM 2A)

. Does or wil this facility (either existing or proposed)

include a concentrated animal feeding operation or
aquatic animal production facility which results in a

discharge lo waters of the U,8,? (FORM 2B)

n

L. Is this a facility which currently results in discharges to
waters of the U.S. other than those described in A or B

above? (FORM 2C)

Is this a proposed facility (other than those descrited in A
or B above) which will result in a discharge to waters of

the U.$.? (FORM 2D)

NAME OF FACILITY

SKIP

T T 11
1 HCPYARD FARMS WASTEWATER TREATMENT PLANT

(FORM 5)

e -

IV. FACILITY CONTACT

an

b4 3 24 9 7
E. Does ar will this facility treat, siore, or dispose of F. D0 you or wil you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal  effluent below the lowermost stratum
cantaining, within one quarer mile of the weli bore,
® = Py underground sources of drinking water? (FORM 4) = -
G. De you or will you inject at this facility any preduced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
conmection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geathermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
{FORM 4) = = Py ar ) 2
I. s this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which s
of the 28 industrial categories listed in the instructions and X NOT one of the 28 industrial categories listed in the X
which will potentially emit 100 tons per vear of any air ingtructions and which will potentiatly emit 250 tons per
pollulant regulated under the Clean Air Act and may affect year of any air poliutant requlated under the Clean Air Act
of be located in an attainment area? (FCRM 5) L i and may affect or be located in an aitainment area? | « | « ®

A. NAME & TITLE ({usz, first. & firle} B. PHONE fureu covde & hien}
"';" HbCkAbAIY,I JIEF!F ,' F\;AgTEllWATéR] MAN}%GERI P ‘I i (é4b) ! 7‘75'—254‘6 o g °
15| W 45 44 4§ { e 51§ 5 55 _—
V. FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX )

I T T T T T T T T T T T T TTTFETTTTTTT T T T 1]
49207 KINGS HIGHWAY d
5|14 %

8. CITY OR TOWN C. STATE D. ZIP CODE
%KZIIN(]; éE(BRé‘El F T T T 17T T T T T P 1T T 1T T 1T T 171 \}A 2548‘5' I

FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPEC!FIC IDENTIFIER

) [T, 1T 11
5 | SltalteI GEO'?'—SiOUlI‘I—gstE! of 1ntersectlion of

I 1.1
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State

Route 607&3

16

B. COUNTY NAME
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C. CITY OR TOWN

D. STATE E. ZIP CODE

F. COUNTY CODE (if known)

< |
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EPA Form 3510-1 {8-90)
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CONTINUED FROM THE FRONT

Vil SIC CODES (4-digit in order of priosy) —
A FIRST B. SECOND

%4'95121 {specifi) Sewnags Treatment Piant or Facility ?L T T T Topecifi}
15 | - 18 15 13F - 18
C._THIRD 3. FOURTH

FL T T T Topeeip) T T e

7
N Y FES KT

Vill. OPERATOR INFORMATION

T T A. INAlleI — B.is the name listed in Hem
ey 1 i T 1T 7 1, T8 B T T 7 T T77T7 1T 1T T T T I\il-Aalso the cwner?

8 |King George County Service Authority YES 3 Now

IR i3 wles

C. STATUS OF OPERATOR (Entcr the appropriase letter into the unswer box: if "Other,” specifi.) D. PHONE fureu corde & no.}
= spevifis ] T T T T T ET
g - ZEE??AL M f PUBLIC {uihe{‘.h'muﬁ'dﬂral or sie) M fopecift) a|(540) 775-2748
P = PRIVATE O = OTHER (ipecipy)
E3 sk - w]w - o]z - =

E. STREET OR P.0. BOX

9‘12{)]7IKiImg;S!IFI:EQ}IW‘[MFIIlilll|IIIETIIII!%[

% 55|

F_CITY OR TQWN G STATE | A.ZP CODE [IX. INDIAN LAND
= T TTT T LN D Y D A A B B B B J T T T T Tis the faciltty Iocated on Indian langds?
B|King George VA | (22485 O YES | NO
15 |18 AR & 12 |47 - 5 =
X. EXISTING ENVIRONMENTAL PERMITS
A NPDES (Divcharyes fo Suface Water) . PSD {Air Kmissions from Proposed Sinirces)
c[ v} T T 171770 7T T T T T T [er]e T T 7 1T 17T 17T 17T T F 171
g|N VAQ089338 alp
ml.ls 17 |18 30| 45 16 17 |18 3
B. UIC (I mderground Injection of Fluids) E, OTHER {specify)
clr]s T T T T T T T P F T T ok f T 1] T T 1T 1T 17T 777 pecifv) VPDES Geaeral Permit for Total
alu 9 VANO20Q 5l6 {..:Y]!.Nr.'[r“&}en and Total Phcs;;‘;msobiszh:rges
and Watershed Trading in the Chesapeaks
15 | 16 17 |1 W5 6 | 47 |8 N ) Waterched, Yirqaindia
C. RORA (Hlazardous Wastes} E. OTHER (specifi)
clwl. T T T T T T7TT1TTTTT cfbv]s 7T T T T T T 17T T7T17 {specify)
9 R g9
13 f 16 | 17 F1§ 30| 15 1€ 17 |18 30

XI. MAP

Attach to this application a topographic map of the area exiending fo at least one mile beyond property houndaries. The map must show fhe outiine of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include alt springs, nivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xil NATURE OF BUSINESS (provide 2 brief oescrption |

Wastewater Treatment Plant in King George County, Virginia.

The existing plant (Phase I} is design 0.375 MGD of domestic wastewater serving 898 residential lots, and 33
Acres of Commmercial property, a Library, Fire Station and Clubhouse.

Phase II expansaion of the plant will increase the design capacity to 0.5 MGD.

Xll. CERTIFICATION (see insfructions)

i certify under penalty of law that | have personally examined and am farniliar with the information submitted in this application and all aftachments and that, based on my
inquiry of those persons immediately responsible for oblaining the informafion contained in the application, | befieve that the information is true, accurate, and complete |
am aware that there are significant penaliies for submitting false infermation, including the possibility of fine and imprisorment.

A NAME & GFFICIAL TITLE {type or prin B. SIGNATUR| C. DATE SIGNED
Christopher F. Thomas PE, General
Manager 2 106/21/2011

COMMENTS FOR QFFICIAL USE ONLY

el TT T T ET T T T T T
c

15 [ 14 %
EPA Form 3510-1 (8-90)




FACILITY NAME AND PERMIT NUMBER: Form Approvad 1/14/99
OMB Numbar 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAD089338

® >

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet and-

a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two.
parts. AH applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A.  Basic Application Information for all Applicants. All applicants must complete questions A 1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million galions per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification),

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program {or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

. E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. ls required to have a pretreatment program {or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process‘wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges and
RCRAJCERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions); and

2. Any cother industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAO089338 wmner

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

Al ntw : ota quostions A1 through A8 of this Basic.

A.1. Facility Information.

Facllity name Hopyard Farm Wastewater Treatment Plant

Mailing Address 9207 Kings Highway
King George, VA 22485

Contact person Jeff Hockaday

Title Wastewater Manager

Telephone number (540} 775-2746

Facility Address  State Road 607, south of the intersection of State Route 3 and 607, King George, VA 22485

{not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name King George County Service Authority

Mailing Address 9207 Kings Highway
King George, VA 22485

Contact person Christopher F. Thomas, PE

Title General Manager

Telephane number  (540Q) 775-2746

Is the applicant the owner or operator (or both) of the treatment works?
/ owner / operatar
Indicale whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmenta! permits that have been issued to the treatment
waorks (include slate-issued permits).

NPDES VAQ089338 PSD
vic Other  VAN020056 (VPDES Nutrient General Permit)
RCRA Cther

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system {combined vs. separate) and its ownership (municipal, private,

etc.).

Name Population Saerved Type of Collection System COwnership
134 Residential Units 334 Force Main/Gravity Municipal

Fire Station + Library 0 ' ain/Gravity - Municipal

1 $q. erci 0 Force Main/Gravity Municipal

Total population served 334

EPA Ferm 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ089338

A.5. Indian Country.

a. s the treatment works located in Indian Country?
Yes / No

b.  Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

| A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built lo handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th manth of “this year” occurring no more than three months prior to this application submittal.

a. Designflowrate 0375 pay Phase | /Phase II: 0.5 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.0204 0.0175 0.0141 mgd
¢.  Maximum daily flow rate 0.0229 .0281 0.0260 mod

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

v Separate sanitary sewer 100 %

Combined storm and sanilary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment warks discharge effluent to waters of the U.S.? \/ Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headwaorks)

v. Other

o o O O |-

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.5.? Yes / No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes / No
if yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport ireated or untreated wastewater to ancther /

treatment works? Yes No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 204
Hopyard Farm Wastewater Treatment Plant, VA0089338 umber 2040-0086

. If yes, describe the mean(s) by which the wastewater from the lreatment works is discharged ar transported to the other freatment
works (e.g., lank truck, pipe).

If transport is by a party other than the applicant, provide: N/A

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone numtber:

For each treatment works that receives Ihis discharge, provide the following: N/A

Name:

Mailing Address:

Contact person:

Title:
Telephone number:
' If knawn, provide the NPDES permit number of the treatment works that receivas this discharge.
Provide the average daily flow rate from the treatment works into the receiving facility. . mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.B.d above {(e.g., underground percolation, well injection)? Yes / No

If yes, pravide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

15 disposal thraugh this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replacés EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338 amer

WASTEWATER DISCHARGES:

If you answered “yes™ to question A.8.a, complete questions A.9 through A 12 once for each outfalf (including bypass pbinis) through
which effluent is discharged. Do nol include information on combined sewer overflows in this section. If you answered "no” 1o question-

" Ad.a, goto Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.*

A.9. Description of Outfall.

a. Outfall number 001
b. Location Popcastle 22845
(City or town, if appiicable) {Zip Code}
King George VA
County) State
3%" 141}’0" N (7?"’ ‘IS' 43.3'w
{Latitude) (Longitude)
¢. Distance from shore (if applicable) 100 #,
d. Depth below surface (if applicable} 24 .
e. Average daily flow rate 0.0221 mgd

f.  Does this oulfall have either an intermittent or a

riodic discharge?

pe 9 / Yes No (gotoA.9.4g.)
If yes, provide the following information:
Number of times per year discharge occurs; 39
Average duration of each discharge: 24 hours
Average flow per discharge: 0.2102 mgd
Months in which discharge occurs: All12 months of the year

g. lsoutfall equipped with a diffuser? Yes v No

A.10. Description of Receiving Waters.
a. Name of receiving water " Rappahannock River
b. Name of watershed (if known) . Rappahannock River

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin (if known):

United States Geelogical Survey 8-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicable):
acute N/A cfs chronic N/A cfs

e. Total hardness of receiving stream at critical low flow (if applicabie}: N/A mgil of CaCOq

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21




FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OME Number 2040-0086

A_11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary Secondary

Advanced Other.
b. Indicate the following removal rates (as applicable):
Design B(JD5 removal or Design CIEIOD5 removajl
Design SS removal
Design P rehoval

Design N removal

Other

Describe:

85

%

85

%

75

%

80

%

%

c.  What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

Ultraviolet Disinfection

If disinfection is by chlerination, is dechlarination used for this outfali?

d. Does the treatment plant have post aeration?

v

Yes

Yes

No

No

A.12, Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected.through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

Qutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALLE
Value _ Units Value [ Units. - Number of Samples
pH (Minimum) 7.0 s
pH (Maximum) 9.0 S.u. - -
Flow Rate 0.3376 mgd 0.0221 mgd 39
Temperature (Winter) 5.0 °C 92 °C Q0
Temperature (Summer) 28 °C 259 °C 91
* For pH please report 2 minimum and a maximum daily value _
POLLUTANT" MAXIMUM DALY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
: _ DISCHARGE METHOD :
“cone - | units |7 Cone. Units. {Numberoff %%
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |BOD-5 28.0 mg/L 51 mg/L 105 5210 (B) 2
DEMAND {Report ane) | CBOD-5
FecaLcourorm  E. Coli 179 cfu/t00mL #M100mL| 123  |EPA 1600 1
[ TOTAL SUSPENDED SOLIDS (T5S) 29.3 ppm 7.5 ppm 105 2540 (D) 1
END OF PART A.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338 umner

BASIC APPLICATION INFORMATION.

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (1 00,000 gallons per day): ' - :

All applicants with a dasigr_l ﬁ'_‘o’_w_: fate > 6.1 nigd must.answer q_ue&ﬁo_ns B.1 through B:6. All others go to.Part C (Céﬂiﬁcation)?‘?

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow andior infittration.
0 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

None required

B.2. Topographic Map. Attach to this application a topographic map af the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the fallowing information. (You may submit more than one map if one map does not show

theentire area.)  gpp HOPYARD FARM WWTP VICINITY MAP (FIGURE 1)
The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

¢. Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1} within 1/4 mile of the property boundaries of the treatment
works, and 2} listed in public record or atherwise known to the applicant.

&. Any areas where the sewage sludge produced by the trealment works is stored, treated, or disposed.

f.  Ifthe treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by

truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlcrination and dechlorination). The waler balance must show daily average flow rates al influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

SEE HOPYARD FARMS WWTP PROCESS FLOW SHEET - (FIGURE 2 & ATTACHEMENT ¢ -NARRATIVE)
B.4. Operation/Maintenance Performed by Contractor{s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes _¥_No

If yes, list the name,'address. telephone number, and status of each contractor and describe the contractor's responsibilities {attach additional
pages if necessary).

Narne:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.3. Scheduled Improvements and Schedules of Implementation. Provide information on any uncempleted implementation schedule or
" uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatmenl works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. {If none, go ta question B.6.)

a. List the outfall number (assigned in question A.8) for each outfall that is covered by this implementation schedule.
001

b.  Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes ¥ No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: )
Hopyard Farm Wastewater Treatment Plant, VAD089338

Form Approved 1/14/99
GMB Number 2040-0086

[+

If the answer to B.5.b is “Yes,” briefly describe, including new maximum daily inftow rate (if applicable).

Provide dates imposed by any compliance schedule or any aclual dates of completion for the implementation steps listed below, as
applicable. For improvements planned indepandently of local, State, or Federal agencies, indicate planned or actuat completion dates, as
applicable. Indicate dates as accurately as possible.

Describe briefly:

Schedule Actual Completion
Irmplementation Stage MM /DD /YYYY MM/ DD/ YYYY
- Begin construction I ST S N S
— End canstruction o _
- Begin discharge I S S _f_q
— Attain operational level {__f _

e. Have appropriate permits/clearances concerning other Federal/Stale requirements been obtained?

Yes

No

Qutfali Number; 00

B.6. EFFLUENT TESTING DATA (GREATER THAN Q.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effuent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer

1

averflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. |n addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 138, At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

POLLUTANT.: . MAXlMUM DAILY AVERAGE DAILY DISCHARGE
- DiSCHARGE i
Con Umts Cong:. Units; - .. . Number of
; . o e .| Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOU NDS.
AMMONIA (as N) 2.0 maiL 0.15 mg/L 105 | 4500 -NH3 F 0.1
CHLORINE (TOTAL
RESIDUAL, TRC) NotRequired
DISSOLVED OXYGEN 13.6 mgiL 8.8 mg/L 105 4500-G 0.1
TOTAL KJELDAHL
NTROGEN [TKN 25.3 mgiL 33 maiL 105 351.4 0.1
NToaoen S NTRITE | 653 mgiL 153 mg/L 105 | 300.04500-NO2-[B 0.1 &0.01
OIL and GREASE * NIA mg/L N/A mgiL 5520 5
PHOSPHORUS (Total) 3.89 mg/L 0.95 mgiL 105 365.2 0.0
TOTAL DISSOLVED *
SOLIDS (TDS) N/A mg/L N/A mg/L 2540 C 1.0
OTHER SEE Attachment A - LABORATORY TEST RESULTS - [1/5YR
END OF PART B.

2A. YOU MUST COMPLETE

L

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

*TEST RESULTTS FOR OIL and GREASE and TOTAL DISSOLVED SOLIS (TDS) ARE PENING

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

FIGURE 1

VICINITY MAP - HOPYARD FARMs WWTP

Outline of Facility
Area surrounding the treatment plant and all Unit processes
Major piping
Any Injection wells

Wells, Springs, and other Water bodies within a % mile radius



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338
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FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

HOPYARD FARMS WASTEWATER TREATMENT PLANT
PROCESS FLOW SCHEMATICS

- FIGURE 2: PROCESS LAYOUT & YARD PIPING

- FIGURE 3: HYDRAULIC PROFILE
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ089338

. BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Al applicants must complete the Certification Section. Refer to insfructions to determine who is an officer for the purposes of this cerlification. Al
applicants must complete all applicable sections of Form 2A, as explained in the Application Cverview. Indicate below which paris of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted,

Indicate which parts of Form 2A you have completed and are submitting:
__{m__ Basic Application Information packet Supplernental Application Information packet:
__ Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F {Industrial User Discharges and RCRA/CERCLA Wasles)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLCWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite _Christopher,F. Thomas PE, Ggneral Mgnager

Signature WM ?é{ C%M
) 46

o

Telephone number (540) 775
. Date signed 10 - 2(- Lot

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment praclices at the treatment
waorks or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

Joan C. Crowther

VPDES Permit Writex

Virginia Department of Environmental Quality
Northern Regicnal Office

13901 Creown Court

Woodbridge, VA 22193

Phone: {703) 583-3925

Email address: joan.crowther@deg.virginia.gov

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
OMB Number 2046-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338

SUPPLEMENTAL APPLICATION INFORMATION
N/A

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mygd or it has
{or is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data
must be based on at least Ibree pollutant scans and must be no more than four and one-half years old.

Outfall number: {Complete once for each outfall discharging effluent to walers of the United States.)

POLLUTANT . . MAXIMUM DAILY AVERAGE DALY DISCHARGE . |
. - DISCHARGE : : _
Conc. | Units | Mass-| Units | Conc. | Units | Mass | Units | Number| ANALYTICAL ML/MDL- -
- s f of METHOD.

Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS. AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPCUNDS

HARDNESS (AS CaCQO3)

Use this space (or a separate sheet} to provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). ﬁeplaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number: 001

{Complete once for each oulfall discharging effluent to waters of the United States.) N/A

POLLUTANT : MAXIMUM DALY AVERAGE DAILY DISCHARGE
: HSCHARGE .
' Conc. | Units | Mass | Units. | Conc. | Units | Mass | Units | Number ANALYTICAL: MU MOL
of METHOD. .
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORGDIBROMQO-METHANE

CHLORQETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLOROCETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLCROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1.1,2,2-TETRACHLORO-ETHANE

TETRACHLOROQ-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 11 of 21




FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/99
OMB Number 2040-G086
Hopyard Farm Wastewater Treatment Plant, VAQ083338 ’

Outfall number: 001 (Complete ance for each outfall discharging effluent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cong, | Units | Mass | Units | Cone. | Units | Mass | Units | Number ANALYTICAL. ML/ MDL,
: - ' - of " METHOD- ' )
Samples :

1,1.1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) fo provide information on other volatite organic compounds requested by the permit writer.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2,4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-DINITRO-O-CRESOL

2,4-DINITROPHENCL

2-NITROPHENOL

4-N1TROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4 6-TRICHLOROPHENOL

Use this space (or a separate sheet) o provide information on other acid-extractable compounds requested by the permit writer.

BASE-NEUTRAL COMPQUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO(AANTHRACENE

BENZO(APYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, | Page 12 of 21



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0086

Cutfall number: 001 {Complete once for each outfall discharging effluent to waters of the United States.) N/A
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE:
DISCHARGE . S . -
Conc. | Units | Mass | Units | Conc. | Units | Mass. | Units | Number ANALYTICAL ML/ MDL
of METHQD
Samples

3,4 BENZO-FLUORANTHENE

BENZO{GHI}PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL)-ETHER

BIS (2-CHLORQISO-PROPYL)
ETHER

815 (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO{A H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-BICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,6-DINITROTQLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22,

Page 13 of 21




FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/93
OMB Number 2040-0086

Cutfall number: 001 (Complete once for each outfall discharging effluent to walers of the United States. )

N/A

POLLUTANT -

MAXIMUM DAILY
DISCHARGE .

AVERAGE DAILY DISCHARGE

- Conc.

Units | Mass

Units

Conc.

Units

Mass

Units

- Number
© of
Samples

ANALYTICAL
METHOD

ML/ MDL

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENC(1,2,3-CD)PYRENE

ISOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PROFPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compaunds requested by the permit writar.

| 1 ]

|

I |

Use this space (or a separate sheet) to provide information on other pellutants (e.g., pesticides} requested by the permit writer.

I

1]

END OF PART D..
REFER TO THE APPLICAT]ON OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAQ085338

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA N/A

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity lasts for acute or chromc toxicity for each of

the faclity's discharge points: 1) POTWSs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment pragram (or those -

that are required to have one under 40 CFR Part 403); or 3) POTWSs required by the permitting authority to submit data for these parameters.

! = At aminimum, these results muslt include quarlerly testing for a 12-month period within the past 1 year using multiple species {minimum of
two species); or the results from four tesis performed at least annually in the four-and one-half years prior fo the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity,-depending on the range of receiving water difution. Do
not include information on combined sewer overflows in this section: All information reportad must be based on data collected through:
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 138"
and other appropriate QA/QC requirements for standard methods for anaiytes not addressed by 40 CFR Part 136.

*  In addition, submil the results of any other whole effiuent toxicity tests from the past four and one-half years. If a whofe effluent toxicity
" test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicify or any results
of a toxicity reduction evaluation, if one was conducted, ]
¢  If you have already submitted any of the information requestedin Part E, you need not submit it again. Rather, provide the information: |, -
reguested-in question E.4 for previously submitted information: If EPA methiods were not used, report the reasons for uging alternate.
methods.. If test summaries are available that contain all of the information requested below, they may be submitied in place of Part E.-
1f no biomonitoring data is required; do not complete Part E. Refer to the Application Qverview for directions on which other sections of the form ta
complete. .

E.1. Required Tests.

Indicate the numbel; of whole effluent toxicity tests conducted in the past four and one-half years.
chranic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the last four and pne-half yvears. Allow one
column per test {where gach species constitutes a test). Copy this pags if more than three tests are being reported.

Test number; Test number: Test number:

a. Test information.

Test species & test methad number

Age at initiation of test

Qutfall number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s)

c. Give the sampie collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. {Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21




FACILITY NAME AND PERMIT NUMBER:

Hopyard Farm Wastewater Treatment Plant, VA0089338

Form Approved 1/14/99
OMB Number 2040-0086

N/A

Test number:

Test number:

Test number:

e. Describe the point in the treatment pracess at which the sample was collected.

Sampte was collected:

f. For each tesl, include whether the test was intended to assess chronic laxicity, acute toxicity, or bath.

Chronic toxicity

Acute toxicity

g. Provide the type of test performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving

water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. It salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

j. Give the percentage effluent used for all concenirations in the test sert

e85,

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

I. Test Results.

Acute:

Percent survival in 100%
effluent

%

%

%

LCsp

95% C.l.

%

%

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 16 of 21




FACILITY NAME AND PERMIT NUMBER: ' Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338

Chronie: N/A
NOEC % % %
ICas % % %o
Control percent survival Yo % - %
Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DDVYYYY)?

Other {describe)

E.3. Toxicity Reduction Evaluation. |s the treatment works involved in a Toxicity Reductian Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomanitoring Test Information. If you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitling authority and a
surmmary of the results.

Date submitted: (MM/DD/YYYY)

Summary of results: (see instructions)

~ END OF PARTE.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
' 2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 204
Hopyard Farm Wastewater Treatment Plant, VA0()89338 umber 2040-0086

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES N/A

All treatment works | reoewmg discharges from significant industrial users or which receive RCRA, CERCLA. or other remedia} wastés must
complete PartF.

GENERAL INFORMATION: _
F.1 is it subj

. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yas Na

F.2, Number of Significant Industriai Users {SlUs} and Categorical Industrial Users (CIUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works,

a. Number of non-categorical S|Us.

b. Number of CiUs.

SIGNIFICANT INDUSTRIAL USER INFORMATION'

Supply the following information for each SIU. if more than one SIU discharges to the treatment works, copy:questions. F.3° thruugh F.g e
and provide the information requested for each SIU. .

F.3. Significant Industrial User Information. Provide the name and address of each SIU discharging to the treatment works. Submit additional
pages as necessary.

Name:

Mailing Address:

F.4, Industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product{s) and Raw Materiai(s). Describe all of the principal processes and raw materials that affact or contribute to the SIU's
discharge.

Principal praduct(s):

Raw material(s):

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd) and whether the discharge is continuous or intermittent.

gpd { continuous or intermittent)

b. Non-process wastewaler flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd} and whether the discharge is continuous or intermittent.

gpd continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits Yes No

b. Categoricat pretreaiment standards Yes No

If subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1—99). Replaces EPA forms 7550-6 & 7550-22. ) Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VA0089338 N/A umber

F.B. Problems at the Treatment Warks Attributed to Waste Discharged by the Stl). Has the SIU caused or contributed to any problems (e.g.,
upsels, interference) al the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes _ No{gotoF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, specify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the trealment warks cumrently (or has it been notified that it will) receive waste from remedial activities?

Yes {complete F.13 through F.15.} No

Provide a list of sites and the requested information (F.13 - F.15.} for each current and futura site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates {or is expecled to originate
in the next five years),

F.14. Pollutants. List the hazardous constituents that are received (or are expected lo be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.15. Waste Treatment.
a. Is this waste treated {or will it be treated) prior to entering the treatment works?
Yes No

If yes, describe the treatment (provide informalion about the removal efficiency):

b. |s the discharge (or will the discharge be) continuous or intermittent?

__ Continuous ___Intermittent If intermittent, describe discharge schedule.
END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
; . OMB Number 2040-0086
Hopyard Farm Wastewater Treatment Plant, VAO089338 et

SUPPLEMENTAL APPLICATION INFORMATION

T Y

PART G. COMBINED SEWER SYSTEMS

If tha treatment works has a combined sewer system, complete Part G.

N/A

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application information)

a. All CSO discharge points.

b. Sensitive use areas patentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

c. Waters that support threatened and endangered species patentially affected by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separate drawing, of the combined sewer coilection system
that includes the following information:

a. Locations of major sewer trunk lines, both combined and separate sanitary.
b. Locations of points where separate sanitary sewers feed into the combined sewer system.

Locations of in-line and off-line storage structures.

o

d. Locations of flow-regulating devices.

&. Locations of pump stations.

csoourrauss: |

Complete q'ﬁestions 6.3 through G.6.once for sach CSO discharge point.
G.3. Description of Qutfall. .

a. OQutfall number

b. Location
{City or town, if applicable) (Zip Code)
(County) (State)
(Latitude) {Longitude)

Distance from shore (if applicable}
d. Depth below surface (if applicable) ft.

e. Which of the following were monitored during the last year for this CSO?

Rainfall CS0 pollutant concentrations CSO0 frequency

CS0 flow volume Receiving water quality
f.  How many storm events were monitored during the last year?
G.4. CSO Events.

a. Give the number of CSO events in the last year.
avents ( actual or ___ approx.)
b. Give the average duration per CSO event.

hours ( aclual or approx.)

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farm Wastewater Treatment Plant, VAQ088338

Farm Approved 1/14/99
OMB Number 2040-0086

¢. Give the average volume per CSO eventl.
N/A

mitlion gallons ( actual or approx.)

d. Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall
G.5. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soil Consarvation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code {if known):

G.6. CSO Operations.

quality standard).

Describe any known water quality impacts on the receiving water caused by this CSO (e.g.. permanent or intermittent beach closings,
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable Stale water

END OF PART G.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Farm 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22.
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Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VAD089338

— ATTACHMENT A -
LABORTARY TEST Results
1/5 Year per VPDES Permit Attachment A Schedule



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0Q089338

ATTACHMENT A 1/5 YEAR EFFLUENT TEST RESULTS PENDING

(Upon receipt, insert laboratory test results here)



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VAQ(89338

~ ATTACHMENT B -

BELT PRESS CAKE REPORT OF ANALYSIS
(Next three pages)



Dec O1 10 O1:46p | p.1

CLIENT: King George County Service Authority SAMPLE RECEIPT '
. ATTN:  Jeff Hockaday DATE: 5110 TIME: 1050 @
ADDRESS: 10459 Courthouse Dr., Suite 201 GRAB COLLECTION REE%,
CITY:  'King George, VA 22485 " DATE: 51810  TIME: 1515 oLy
PHONE:  (540) 775-2746 COLLECTED BY: - CLIENT :
FAX: (540) 7755560 PICK UP BY: CLIENT
NUMBER OF CONTAINERS: 3

SPECIAL NOTES: GOOD CONDITION M Good [[] Other (See C-O-C)

SAMPLE ID: BELT PRESS SLUDGE CAKE
SAMPLE NG 10-08076

EPA Method JRA  Regulatory

Parameter HW No. Number QL  Level  Result Unit Analyst/Date/Time
Aroclor 1016 082B  0.08 | <0.08 mgfKg DLL 6210  052]
Aroclor 1221 80828 0.8 <0.08 mg/Kg DLL 6210 052
Aroclor 1232 . 80828 008 <008 mgKg DLL 6210 0521
Aroclor 1242 80828  0.08 <0.08 mg/Kg DLL 6210 0821
- Aroclor 1248 20828 0.08 <0.08 mg/Kg DLL 6210 0521
. Aroclor 1254 80828  0.03 <0.03 mg/Keg DLL 6210 0521
Aroclor 1260 8082B  0.03 <0.03 mg/Kg DLL 62/10 0521
oH 9045D 6.87@200C s IGM 5720110 1612
Paint Filter 9095B No Free Liquid JGM 5/28/10 1600
Flashpoint : | 1010 >100 oC ARC 5P0/10 1315
Reactive Cyanide %0128 0,124 <0.124 mg/Kg . LEF SP4/10 1058
Reactive Sulfide 5034 4.88 <438 mg/Kg EFA 5726/10 1400
Toxic Characteristic Leaching Procedure by SW-846 Method 1311
Arsenic DOB4  6010C  0.005 5 <0.008 mgl.  TLG 57810 1244
Barium D005 6010C 0005 100 0.150 mgh,  TLG 572810 1244
Benzene DOI3  8260B 0005 0.5 <0.005 mgll.  TAG 5726/10 1653
Cadmiurs D006  60I0C  0.0005 1 0.0077 mgl  TLG 52810 1244
Carbaon Tetrachloride D019  8260B  0.005 .05 <0.005 mgl  TAG S5/26/10 1653
Chilordane ‘ D020 870D 0025 603  <0.025 mgL  CLH 6210 1610
Chlorobenzene D02l  8260B  0.005 100 <0.005 mgl  TAG 526/10 1653
Chioroform D022 8260B 0,005 6 <0005 mgl.  TAG 526/10 1653
Chromium D007  6010C 0.001 5 <0.001 mgL  TLG 5P8/10 1244

. James R. Reed & Associates #770 Pilot House Drive, Newport News, VA 23606 ® (757) 8734703 oFax: (757) 873-1498
Page 1 of 3
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SAMPLEID; BELT PRESS SLUDGE CAKE
SAMPLE NO 10-08076

EPA Method JRA  Regulatory

Parameter HW No. Number QL Level Result Unit Analyst/Date/Time

0-Cresol D023  8270D 0.025 200 <0.025 mg/lL CLH 6210 1610
m/p-Cresol D024  8270D 0.02 200 <002  mgL CLH 6210 1610
Cresal D026 8270D 002 200 <0.02 mg/l. CLH 6210 1610
2,4-D DOl6  8151A 0.004 10 <0.004 mg’lL  DLL 62/10 2144
1,4-Dichlorobenzene D027 8260B 0005 7.5 <0.005 mp/k  TAG 526/10 1653
1,2-Dichloroethane D028 8260B 0005 05 <0.005 mgL  TAG 5R6/10 1653
1,1-Dichioroethylene . D029  3260B 0.005 0.7 <0,005 mg/l.  TAG 52610 1653
2,4-Dinitrotoluene DO30  8270D 0.025 013 <0.025 mg/l.  CLH 6210 1610
Endrin D012 270D 0.005  0.02 < 0,005 mg.  CLH &210 1610
Heptachlor (+epoxide) D031 8270D 0005 0008  <0.005 mgl.  CLH 6210 1610
Hexachlorobenzene D032  8270D 0025 0.3 <0.025 mg. CLH 6210 1610
Hexachloro-1,3-butadiene D033 827D . 0025 0.5 <0.025 mg/. CLH &210 1610
Hexachloroethane D034  8270D 0025 3 <0.025 mg/L  CLH 6210 1610
Lead D008 6010C 0005 5 <0.005 mgL  TLG 572810 1244
Lindane D013 8270D 0025 04 <0,025 mg/. CLH 6210 1610
Mercury D009  6010C 0005 02 <0.005 mgll  TLG S5R%10 1244
Methoxychlor D0l4  8270D 0025 10 <0.025 mgl.  CLH 62110 1610
Methy! ethyl Ketone D035 82608 0l 200 <0.} mg/lL.  TAG 52610 1653
Nitrobenzene D036 8270D 0.025 2 <0.025 mg.  CLH 6”710 1610
Pentachlorophenol D037  8270D 0.1 100 <0.] mg/.  CLH 6210 1610
Pyridine D038  8270D 0025 5 <0.025 mg/l.  CLH &210 1610
Selenium D010  6010C 0.005 1 <0.005 mg/l.  TLG 52810 1244
Silver DO 6010C 0001 3 <0.001 mg/.  TLG 572810 1244
Tewrachloroetiylene D039 82608 0.005 0.7 <0.005 mg/lL  TAG 5726/10 1653
Toxaphene D015 8270D 0.1 0.5 <0.1 mg/L  CLE 62/10 1610
Trichloroethylene D040 82608 8005 05 < 0,005 mgL  TAG 5R26/10 1653
2,4,5-Trichlorophenol D041 8270D 0025 400 <0025  mgL CLH 6210 1610
2,4,6-Trichlorophenol D042  8270D 0.025 2 <0.028 mg/l  CLH 6210 1610
245-TP Do17  8151A 0004 1 <0.004 mg/L  DLL 610 2144
Vinyl Chloride D043  8260B 001 02 <001 mg/l.  TAG 5/26/10 1653

James R, Reed & Associates @770 Pilot House Drive, Newport News, VA 23606 ® (757) 8734703 ®Fax: (757) 873-1498

Page 2 of 3
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p.3
) NOTE: JRA Quantification Level is the concentration of the lawest calibration standard above zerc with a reliable sipnal,
. Reproduction of this report is not permitied, except in full, without written approval from James R Reod & Assosiates,
Flashpoints <600C are comsidered hazardous according

. RESPECTFULLY SUBMITTED
to Hazardous Waste Characterization Guidelines,

Dairs Cla o
Elaine Claiborne
Laboratory Director
04-Jun-10

I James R. Reed & Associates ®770 Pilot House Drive, Newport News, VA 23606

® (757) 8734703 ®Fax: (757) 873-1498
Page 3 of 3
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VPDES Permit Application Addendum

l. Entity to whom the permit is to be issued: KING GEORGE COUNTY SERVICE AUTHORITY

Whao will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or praperty owner.

2. Is this facility located within city-or town boundaries? Yes[ ] No[{

3. Provide the tax map parcel number for the land where the discharge is located. 23 - 77B

4. For the facility to be covered by this permit, how many acres will be disturbed during the next
five years due to new construction activities? 0.0

5. What is the design average effluent flow of this facility?  0.375 MGD
For industrial facilities, provide the max. 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with limits for any
_other discharge flow tiers or production levels? Yes[X] No[ ]
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

0.5 MGD

Flease consider the following questions for borh the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6. Nature of operations generating wastewater:

100 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 334

% of flow from non-domestic connections/sources

7. Mode of discharge: [_] Continuous (4 Intermittent [ ] Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

3- 4 per month 8 to 10 days apart. Average 39 times per year. Average 0.0221 MG per discharge day

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge point

Other:
9. Approval Date(s): [Revised O&M Manual submitted: Qctober 7, 2008]
O & M Manual JUNE 2011 Sludge/Solids Management Plan JANUARY 2005

Have there been any changes in your operations or procedures since the above approval dates? Yes | No [X



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices. The mformanon provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).

2. Does this facility generate sewage sludge? _ X Yes No

Does this facility derive a material from sewage sludge? Yes _X No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sludge or Preparation Of A Matenal Derived
From Sewage Sludge).

3. Does this facility apply sewage sludge to the land? Yes _X No

Is sewage sludge from this facility applied to the land? Yes _ X No

If you answer "No" to all above, skip Section C.
If you answered "Yes" to either, answer the following three questions:
a.  Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen

reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?
Yes No

b. 1Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No

c. Issewage sludge from this facility sent to another facility for treatment or blending? Yes - No

If you answered "No" to all three, compléte Section C (Land Application Of Bulk Sewage Sludge).
If you answered "Yes" to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? Yes _X No

If "Yes", complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: YAD089338

SECTION A. GENERAL INFORMATION
. All applicants must complete this section.
1. Facility Information.
Facility name: HOPYARD FARMS WASTEWATER TREATMENT PLANT
b. Contact person: Christopher F. Thomas P.E

Title: General Manager
Phone: (540) 775-2746

¢.  Mailing address:

Street or P.O. Box: 9207 Kings Highway

City or Town: King George State: YA Zip: 22485
d.  Facility location:

Street or Route #: State Road 607, south of the intersection of State Route 3 and 607

County: King George

City or Town: King George State: YA Zip: 22485
¢. s this facility a Class [ sludge management facility? Yes _X No
f.  Facility design flow rate: 0.375 ‘ mgd
g. Total population served: 334
h. Indicate the type of facility:

X __ Publicly owned treatment works (POTW)
Privately owned treatment works

Federally owned treatment works
_____ Blending or treatment operation
. __ Surface disposal site
Other (describe);

2. Applicant Information. If the applicant is different from the above, provide the following:
Applicant name: King George County Service Authority
b. Mailing address:
Street or P.O. Box: 9207 Kings Highway
City or Town: King George State: VA Zip: 22485

c. Contact person: Christopher F. Thomas
Titte: General Manager
Phone: (540) 775-2746

d. Is the applicant the owner or operator (or both) of this facility?
X  owner X  operator

e. Should correspondence regarding this permit be directed to the Facility or the applicant?
facility X applicant

3. Permit lnfor_mation.
a.  Facility's VPDES permit number (if applicable): _ VA(0089338

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied for
that regulate this facility's sewage sludge management practices: ’

Permit Number: Type of Permit:
) YDH-RAHD-12 Sewage Handling Permit VAOQ86739
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of scwage sludge from this facility
. occur in Indian Country? Yes _X No If"Yes", describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant

VPDES PERMIT NUMBER: VA0089338

. 3. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)

that shows the following information. Maps should include the area one mile beyond all property boundaries of the facility
See FIGURE 1
a.  Location of zll sewage sludge management facilities, including locations where sewage shudge is generated, stored,
treated, or disposed,
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

Line Drawing, Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction, — SEE ATTACHMENTS D

Contractor Information, Are any operational or maintenance aspects of this facility related to sewage sludge generaﬁon,
treatment, use or disposal the responsibility of a contractor? __ X Yes No

If "Yes", provide the following for each contractor (attach additional pages if necessary),
Name: WASTE MANAGEMENT

Mailing address:
Street or P.O. Box: 45 Utah Place

City or Town: Falmouth State: VA

Phone: (800) 969-2069

Zip: 22485

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

VIRGINIA Department of Environmental Quality Permit # for King George Landfill: 586

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or
disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old, [SEE ATTACHMENT C - BELT PRESS CAKE REPORT OF ANALYSIS]

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT {(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic < 0.005 mg/L 05/08/2010 7060 0.05 mg/L~
Cadmium 0.0077 mg/L 05/08/2010 7130 0.10 mg/L
Chromium < 0.0Gimg/L 05/08/2010 7190 0.50 mg/L.
Copper
Lead < 0.005 mg/L 05/08/2010 7420 0.50 mg/L.
Mercury < (1.005 mg/L. 05/08/2010 7471 0.02 mg/L
Molybdenum
Nickel
Selenium < (.005 mg/L. 05/08/2010 7740 0.05 mg/L.
Zinc

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Page 3 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA(0089338

Certification. Read and submiit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

__ X Section A (General Information)

_X  Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_ Section C (Land Application of Bulk Sewage Sludge)

_ Section D (Surface Disposal)

" certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system destgned to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisenment for knowing violations."

Name and off%ﬂg Christopher-F. Thomas, General Manager
Signature W/ : i Date Signed /0 ~ 21— Ze4(

Telephone number:/féflﬂ) 775-2746

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage siudge

1.

Amount Generated On Site. (Note: sludge is combined at the Dahlgren wastewater treatment plant)
Total dry metric tons per 365-day period generated at your facility: 8.4 (Hopvard Farms WWTP portion} dry metric tons

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary.

Facility name: N/A
Contact Person: N/A

Title: N/A
Phone: N/A
¢, Mailing address:
Street or P.O. Box: N/A
City or Town: N/A State: N/A Zip: N/A
d. Facility location: N/A
(not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility:” N/A dry metric tons
f.  Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:
N/A

Treatment Provided at Your Facility.

d.

Which class of pathogen reduction is achieved for the sewage sludge at your facility?
Class A Class B X  Neither or unknown ‘

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge: Aerobic Digestion — Sludge is hauled to the Dahlgren wastewater treatment plant for
further digestions and dewatering prior to disposal at the landfill

Which vector attraction reduction option is met for the sewage sludge at your facility?
Option | (Minimum 38 percent reduction in volatile solids)
Option 2 (Anaerobic process, with bench-scale demonstration)

— Option 3 (Aerobic process, with bench-scale demonstration)
__ Option 4 (Specific oxygen uptake rate for aercbically digested sludge)
_ Option 5 (Aercbic processes plus raised temperature)
__ Option 6 (Raise pH to 12 and retain at 11.5)
______ Option 7 (75 percent solids with no unstabilized solids})
____Option 8 (S0 percent solids with unstabilized solids)
X 'None or unknown
Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector

attraction properties of sewage sludge: N/A

Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including

biending, not identified in a - d above: N/A

. 4, Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and

VPDES Sewage Sludge Permit Application Ferm (2000 Rev.) Page 5 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA(089338
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).
. (If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
N/A dry metric tons

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: N/A dry metric tons

b.  Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.

(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or
blending. This question does not apply to sewage sludge sent directly to a land application or surface disposal site.
Skip this question if the sewage siudge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Sacility, attach additional sheets as necessary.)

a. Receiving facility name: Dahlgren WWTP

b. Facility contact: Christopher F. Thomas P.E

Title: General Manager
Phone: (540)775-2746

. ¢.  Mailing address:
Street or P.O. Box: 9207 Kings Highway
City or Town: King George State: VA __ Zip: 22485

d.  Total dry metric tons per 365-day period of sewage sludge provided to receiving facility:
84 dry metric tons

€. List, on this form or an attachment, the receiving facility's VFDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:
VA0026514 VPDES Municipal Maijor
f.  Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
X_ Yes No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage sludge: Aerobic Digestion

g, Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage
sludge? Yes _X No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

X___ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 {Anaerobic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
. _ Option 4 {Specific oxygen uptake rate for acrobically digested sludge)

QOption 5 {Aerobic processes plus raised temperature)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

—_ Option 6 (Raise pH to 12 and retain at 11.5)
. . Option 7 (75 percent solids with no unstabilized solids)
- Opticm 8 {90 percent solids with unstabilized solids)
None unknown
Describe, on fhis form or another sheet of paper, any treatment processes used at the receiving facility to reduce
vector attraction properties of sewage sludge:

Sludpe is aerobically digested at the 1.0 MGD Dahlgren WWTP in four digesters with a total volume of approximately
166,784 gallons. This digester volume provides more than 40 days retention time resulting in 40% to 50% volatile solids

reduction at full design capacity. The Dahlaren WWTP is currently operating at 25% its design capacity.

h.  Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes _X No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i. Ifyouanswered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530.G.

] Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes X _No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used for
such purposes? _ X ____ Yes No. If "No", provide description and specification on the vehicle used to

transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the week

. and the times of the day sewage sludge will be transported: From the treatment site on Route #607, the truck will
travel north/east on Route #3 onto Route #301 North, The truck route continues onto Route #206 and the treatment

plant/discharge location is approximately 0.5 miles southeast of U.S. Route 30 1. Sludge is haul 1/month

To prevent nuisance to the populace along the hauling routes, the contractor will be required to haul during business hours of
7:30 AM - 5:00 PM, Monday through Friday.

7. Land Application of Bulk Sewage Sludge. N/A

/ {Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge. )

a.  Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
N/A dry metric tons

b. Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions). ‘

c.  Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification. ‘

d.  Autach a copy of any information you provide to the owner or lease holder of the land application sites to comply with
the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H {Examples may be obtained in
Appendix V).
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8. Surface Disposal. N/A

{Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a.

D)

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: N/A dry metric tons

Do you own or operate all surface disposal sites to which you send sewage siudge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number; N/A

Contact person: N/A
Title: N/A
Phone: N/A
Contactis: _____ SiteOwner _____ Site operator

Mailing address:

Street or P.O. Box: N/A

City or Town: N/A State: N/A Zip: N/A

Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal

site: N/A dry metric tons

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:

Permit Number: Type of Permit;
N/A N/A

9. Incineration. N/A

{Complete Ouestion 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: N/A dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary,

Incinerator name or number: N/A

Contact person: N/A
Title: N/A
Phone: N/A

Contact is: Incinerator Owner Incinerator Operator

Mailing address:

Street or P.O. Box: N/A

City or Town: N/A State: N/A Zip: N/A
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge

incinerator: N/A dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
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of sewage sludge at this incinerator:
Permit Number: Type of Permit:
N/A N/A

10. Disposal in a Municipal Solid Waste Landfill.

{Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the

Jfollowing information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If

sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)
Landfill name: King George County Landfill
Contact person: Jeff Jenkins
Title: Director of Sludge Waste
Phone: (540) 775-3123
Contactis: __X  Landfill Owner Landfill Operator

c. Mailing address:

Street or P.O. Box: 10459 Courthouse Road, Suite 200

City or Town: King George ' State: VA Zip: 22485
d. Landfill location. '

Street or Route #: 10376 Bullock Drive

County: King George

City or Town: King George State: VA Zip: 22485
e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
124 dry metric tons (1,184 wet (~20% solids) tons for the period Jan 2009 — Nov 2010 — WM records)

f.  List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
586 ' DEQ
5249 Waste Management Approval Code (King Geerge Landfill)

g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20-80-
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
X Yes No

h.  Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, @ VAC 20-80-10 et seq.? _X  Yes No

i.  Will the vehicle bed or other container used to transport sewage sludge to the municipal solid wagte landgfill be
watertight and covered? _ X  Yes No

Show the haul route (s} on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported: See Sludge Management Plan (MAP for route, sludge is
transported Mon-Fri 6 a.m. - 6 p.m.)

Haul Route:

--- From Dahlgren WWTP take Rt, 206 to Rt. 301,
--- Turn left on to Rt. 301 South,

--- Turn right onto Rt. 205 at light,

--- Turn right onto Rt. 3 west at light,

--- Turn right onto Birchwood Creek Rd,

--- End at King George County Landfill.
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SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE' - N/A

Complete this section for sewage sludge that is land applied unless any of the following conditions apply:

¢ The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements and one of the vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or

¢ The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 mstead), or

* You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied,
1. Identification of Land Application Site,

Site name or number: N/A

Site location {Complete i and i)
i.  Street or Route#:

County;

City or Town: State: Zip:

ii. Latitude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey Other

¢. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) that
shows the site location.

2. Owner Information.
a.  Are you the owner of this land application site? Yes No

b. If "No", provide the following information about the owner:
Name:

Street or P.O. Box:

City or Town: State: Zip:
Phone: { }

3. Applier Information:

a.  Are you the person who applies, or who is responsible for application of, sewage sludge 1o this land application site?

Yes No
b. If "No", provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( )

c.  List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person who
applies sewage sludge to this land application site:

Permit Number: . Type of Permit:

4. Site Type. Identify the type of land application site from among the following:
Agriculwral land Reclamation site Forest

Public contact site ' Other (describe

5. Vector Attraction Reduction.

Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
Yes No If"Yes", answeraand b.
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a,:

Indicate which vector attraction reduction bption is met:
Option 9 (Injection below land surface)

Option 10 (Incorporation‘into soil within 6 hours)

Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to reduce
the vector attraction properties of sewage sludge:

6. Cumulative Loadings and Remaining Allotments.

{Complete Question 6 only if the sewage sludge applied to this site since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs) - see instructions. )

a.

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the CPLRs will be
applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19937 Yes No

If "No”", sewage sludge subject to the CPLRs may not be appiied to this site.

If "Yes", provide the following information:

Permitting authority:

Contact person:

Phone: ( )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 1993?
Yes No If "No", skip the rest of Question 6. If "Yes". answer questions c - e.

Site size, in hectares: __ (one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge subject
to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge to this site, attach
additional pages as necessary.,

Facility name:

Facility contact:
Title:

Phone: ( )
Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining

Arsenic

Cadmium

Copper
Lead
Mercury
Nickel

Selenium

Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage
sludge. Information required by these questions may be prepared as attachments to this form. Skip the following questions
if you coniract land application to someone else {(as indicated under Section A.7) who is responsible for the operation.
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7. Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each parameter.

o

PCBs (mg/kg)

pH(S.U)

Percent Solids (%)

Ammonium Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus (mg/kg)

Total Potassium (mg/kg)
Alkalinity as CaCO;" (mg/kg)

*  Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCOs;.

Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annuai sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed sludge storage factlities must also provide the following information:

a.

A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the property line.

1) Water wells, abandoned or operating

2} Surface waters

3y Springs

4) Public water supply(s)

5y Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points

8} Mining spoil piles and mine dumps

9} Quarry(s)

10) Sand and gravel pits

1't) Gas and oil wells .

12y Diversion ditch(s)

13) Agricultural drainage ditch(s) .
14) Occupied dwellings, including industrial and commercial establishinents
15) Landfills or dumps

16) Other unlined impoundments

i7) Septic tanks and drainfields

18) Injection wells

19) Rock outcrops

A topographic map of sufficient detail to clearty show the following information:

1) Maximum and mintmum percent slopes

2) Depressions on the site that may collect water

3) Drainageways that may attribute to rainfall run-on to or runeff from this site

43 Portions of the site (if any) which are located with the 100-year floodplain and how the storage facility will be
protected from flooding .

Data and specifications for the storage facility lining material.
Plan and cross-sectional views of the storage facility.

Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the permanent
water table.

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings
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10.

1.

12,

(CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal [oadings to demonstrate the most limiting
tactor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring,
Are any ground water monitoring data available for this land application site? Yes No

If "Yes", submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these data.

Land Application Site Information,

(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic
rate at a frequency of once in a 3 year period; complete Items a-h for sites receiving frequent application - land
application of sewage sludge in excess of 70% the agronomic rate at a frequency greater than once in a 3 year period)

a. Provide a general location map for each county which clearly indicates the location of afl the land application sites.

b.  For each tand application site provide a site plan of sufficient detail to clearly show the concerned landscape features
and associated buffer zones (See instructions). Provide a legend for each landscape feature and the net acreage for
each field taking into account the proposed buffer zones.

¢ Inorder to ensure that land application of bulk sewage sludge will not impact federally listed threatened or endangered
species or federally designated critical habitat, the applicant must notify the field office of the U. S. Department of the
Interior, Fish and Wildlife Service (FW8), by a letter, the proposed land application activities with the identification of
the land application sites. The address and phone number of FWS are provided below.

U.S. Fish and Wildlife Service
Virginia Field Office

P.O. Box 480

White Marsh, VA 23183
TEL.: (804) 693-6694

Provide a copy of the notification letter with this application form.

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-SCS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the typifying
peden for each soil series (soil type). Complex associations may be described as a range of characteristics. Soil
descriptions shall include as a minimum the following information.

Iy  Soil symbol

2)  Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

e. Inorder to verify the information provided in item d, characterize the soil at each land application site. Representative
soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated for the typifying pedon
of each soil series (soil type). Soil descriptions shall include as a minimum the following information:

1)  Soil symbol '

2) Soil series, textural phase and slope range

3) Depth to seasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

f.  Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for
Item e. Using the table below or a separate attachment, provide at least one analysis per sample for each of the
following parameters.

Soil Organic Maiter (%)
Soil pH (std. units})
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Cation Exchange Capacity {meq/100g)

Total Nitrogen (ppm)

Organic Nitrogen {ppm)

Ammonia Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Available Phosphorus (ppm)

Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesium (mg/100g)

Arsenic (ppm)

Cadmium (ppm})

Copper (ppm)
Lead (ppm)

Mercury (ppm)

Molybdenum (ppm)

Nickel {ppm)

Selenium (ppm}

Zinc (ppm)}

Manganese (ppm)
Particle Size Analysis or USDA Textural Estimate (%)

2. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or nutrient sources
from sludge and chemical fertilizers. Describe any specialized agronomic management practices which may be
required as a result of high soil pH. If the sludge is expected to possess an unusually high CCE or other unusual
properties, provide a description of any plant tissue testing, supplemental fertilization or intensive agronomic
management practices which may be necessary.

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show how the
crop rotation and management will be coordinated with the design of the land application system, Include any
supplemental fertilization program, soil testing and the coordination of tillage practices, planting and harvesting
schedules and timing of land application.
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SEWAGE SLUDGE APPLICATION AGREEMENT - N/A

This sewage sludge application agreement is made on this date between

, referred to here as "landowner”, and

referred to here as the "Permittee”,

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

("landowner's land"). Permittee agrees to apply and landowner agrees to comply with

certain permit requirements following application of sewage sludge on landowner's land in amounts and in

a manner authorized by VPDES permit number which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beneficial in providing fertilizer and soil
conditioning to the property. Moreover, landowner acknowledges having been expressly advised that, in order to protect public
health, the following site restrictions must be adhered to when sewage sludge receives Class B treatment for pathogen
reduction: '

1.

Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge;

Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation into the
soil;

Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior (o incorporation into the
s0il;

Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
Animals shall not be grazed on the land for 30 days after application of sewage sludge;

Turf grown on land where sewage sludge is applied shall not be harvested for one year after application of the sewage
sludge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless otherwise
specified by the State Water Control Board;

Public access to land with a high potential for public exposure shall be restricted for one year after application of sewage
sludge;

Public access to land with a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge.

Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three years
following the application of sewage sludge borne cadmium equal to or exceeding 0.5 kilograms/hectare (0.45 pounds/acre).

Permittee agrees to notify landowner or landowner's designee of the proposed schedute for sewage sludge application and
specifically prior to.any particular application to landowner's land. This agreement may be terminated by either party upon
written notice to the address specified below.

Landowner: Permittee:

Signature Signature

Maiting Address Mailing Address
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SECTION D. SURFACE DISPOSAL - N/A

Complete this section anly if you own or operate a surface disposal site. Provide the information for each active sewage
sludge unis.

1. Information on Active Sewage Sludge Units.

4,
b.

Unit name or number: N/A

Unit location

i.  Street or Route#:

County:

City or Town: State: Zip:
ii. Latitude: Longitude:

Method of latitude/longitude determination
USGS map Filed survey Other

Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavaitable) that
shows the site location.

Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 363-day period:
dry metric tons, ‘

Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.

Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of 1 x 107 cm/sec?
Yes No If "Yes", describe the liner or attach a description.

Does the active sewage sludge unit have a leachate collection system? Yes No

If "Yes", describe the leachate collection system or attach a description. Alsoe, describe the method used for leachate
disposal and provide the numbers of any federal, state or local permits for leachate disposal:

If you answered "No" to either f or g, answer the following:
Is the boundary of the active sewage sludge unit less than |50 meters from the property line of the surface disposal

site? Yes No If "Yes", provide the actual distance in meters:
Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if known: (MM/DD/YYYY)

Provide with this application a copy of any closure plan developed for this active sewage sludge unit.

2. Sewage Sludge from Other Facilities.

Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? Yes No

If "Yes", provide the following information for each such facility, attach additional sheets as necessary.

a
b.

Facility name:

Facility contact:

Title:

Phone: )
Mailing address:
Street or P.O. Box:

City or Town: State: Zip:

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 16 of 18



FACILITY NAME: Hopyard Farms Wastewater Treatment Plant VPDES PERMIT NUMBER: VA0089338

d. List, on this form or an attachment, the facility's VPDES permit number as well as the numbers of all other federal,
state or local permits that regulate the facility's sewage sludge management practices:

Permit Number: Type of Permit:

e.  Which class of pathogen reduction is achieved before sewage sludge leaves the other facility?
Class A Class B Neither or unknown

f.  Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to reduce

pathogens in sewage sludge:

g-  Which vector attraction reduction option is achieved before sewage sludge leaves the other facility?
. Option | (Minimum 38 percent reduction in volatile solids)
. Option 2 (Anaerobic process, with bench-scale demonstration)
. Option 3 (Aerobic process, with bench-scale demonstration)
_ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
—_ Option 5 (Aerobic processes plus raised temperature)
" ____ Option 6 (Raise pH to 12 and retain at 11.5)
__ Option 7 (75 percent solids with no unstabilized solids)
______ Option 8 (90 percent solids with unstabilized solids)
____ None or unknown .
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce

vector attraction properties of sewage sludge:

i.  Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the

other facility that are not identified in e - h above:

3. Vector Attraction Reduction.

a.  Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage sludge
unit?
___ Option 9 (Injection below land surface)
_____ Option 10 (Incorporation into soil within 6 hours) -
____ Option 11 (Covering active sewage sludge unit daily)
b. Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge unit

to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.

a. Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water monitoring data
otherwise available for this active sewage sludge unit? Yes No

If "Yes", provide a copy of available ground water monitoring data. Also provide a written description of the well
locations, the approximate depth to ground water, and the ground water monitoring procedures used to obtain these
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data,

. b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
Yes No If "Yes", submit a copy of the ground water monitoring program with this application,

¢.  Have you obtained a certification from a qualified ground water scientist that the aquifer below the active sewage
sludge unit has not been contaminated? Yes No

If "Yes", submit a copy of the certification with this application.
5. Site-Specific Limits,

Are you seeking site-specific pollutant limits for the sewage sludge placed on the active sewage sludge unit?

Yes No If"Yes", submit information to support the request for site-specific pollutant limits with this
application,
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FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VA0089338

SLUDGE DISPOSAL PLAN
FOR THE
HOPYARD WASTEWATER TREATMENT PLANT

The Hopyard Farms wastewater treatment plant is a Sequencing Batch Reactor plant which
treats domestic wastewater from the Hopyard Farms subdivision. The Plant capacity is 375,000
gallons per day; it is comprised of a comminutor, two Sequencing Batch Reactor basins, a post-
equalization basin, UV Disinfection units, and a post aeration basin. Sludge from the SBR
basins is decanted to an aerobic digester for reduction of solids. Solids are removed from the
aerobic digester and transported to the Dahlgren Wastewater Treatment Facility for dewatering.

Ultimate'ly, solids are disposed at the King George County Landfill. The operator shall refer to
the King George County Sludge Management Plan prepared by CH2M Hill and dated January
2005, in addition to this report, for information concerning sludge disposal for this facility.

AEROBIC DIGESTER

Volume Aeration: 112,596 Gallons capacity |
Diffused air: 180 scfm {from 15 fine hubble diffusers to maintain dissolved oxygen)
. Floating Mixer: 5 HP to enhance aeration

QUANTITY AND QUALITY OF SLUDGE

Based on a treatment scheme involving the Sequencing Batch Reactor process, the
approximate volume of sludge to be wasted to the aerobic digester each day is 360 ¢.f., or
about 2,700 gallons at full build-out. Assuming a 20-25% reduction of solids and a maximum
decanting of the supernatant before sludge withdrawal, 60,750 gallons of sludge must be
pumped each month.

The sludge will be municipal in nature.
SLUDGE REMOVAL

With a total sludge holding capacity of 112,596 gallons, the holding tank has a capacity of 41
days (or 55 days, if decanting is practiced). For routine scheduling purposes, the sludge is to be
pumped from the tank monthly. Visual inspection by the operator wili determine when pumping
must be accomplished. The exact day of the sludge pumping will be noted in'plant records for
examination by the Virginia Department of Environmental Quality.

SLUDGE HAULING

Sludge pumping and hauling will be accomplished by the King George County Service Authority
(KGCSA) or a reputable septic tank service company to be determined at the time of pumping.



FACILITY NAME AND PERMIT NUMBER:
Hopyard Farms Wastewater Treatment Plant VPDES # VAQ089338

It is explicitly understood that KGCSA will have final responsibility to insure the sludge is
disposed of correctly.

The hauling contractor will haul the sludge in a non-spill watertight tank mounted on a truck
normally used for such operations. He will haul it to the Dahlgren Wastewater Treatment Plant
owned by KGCSA, where it will be dewatered and ultimately disposed of at the King George
County Landfill.

TRANSPORTATION ROUTE AND TIMES

Routes used for hauling the sludge are as shown on the attached map and are briefly described
below:

FFrom the treatment site on Route #607, the truck will travel north/east on Route #3 onto Route
#301 North. The truck route continues onto Route #206 and the treatment plant/discharge
location is approximately 0.5 miles socutheast of U.S. Route 30 1.

To prevent nuisance to the populace along the hauling routes, the contractor will be required to
haul during business hours of 7:30 AM - 5:00 PM, Monday through Friday.

SLUDGE TREATMENT

The sludge hauler will be responsible for meeting all requirements placed on him by KGCSA;
these requirements include:

1 Checking and maintaining the proper pH (approximately 7.0} before dumping.
2) - Cleanup of any spillage during delivery, or performance of any other cleanup
operation as deemed necessary by the KGCSA due to the delivery of sludge.

After delivery of the sludge, the KGCSA will be solely responsible for final dispesal thereof. The
hauling contractor will report the quality of sludge delivered, the time of day, and the exact
method of disposal. In turn, KGCSA shall note this on the regular monthly operating report.
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HOPYARD FARM WWTP TO DAHLGREN WWTP

SLUDGE HAUL ROUTE

iSOURCE: HOPYARD SLUDGE DISPOSAL PLAN
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